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ORIGINAL ARTICLES. 

THE TREATMENT OF SYPHILIS WITH INTRA- 
VENOUS INJECTION OF MERCURIC 
CHLORID. 

By WALTER LYTLE PYLE, A.M., M.D., 

OF WASHINGTON, D. C. 

TuE object of this paper is to present a new 
treatment of syphilis, which has been particularly 
successful in the hands of Italian physicians for the 
past two years. Recent reports of syphilographers 
indicate a tendency to supersede the older methods 
of treating syphilis, such as by oral medication, 
baths, vapors, inunctions, etc., by some speedier 
and more certain method. Dr. L. Wolff, of Phila- 
delphia,' in a very admirable paper, in which he has 
embodied reports from many Continental observers, 
proves conclusively that the hypodermic administra- 
tion of the salts of mercury is not only a warrant- 
able, but an advisable procedure, possessing decided 
advantages. It is naturally open to many objec- 
tions, and has been fully discussed by competent 
critics. It is not in the province of this paper 
to reopen this discussion, but to describe a new 
method, which obviates many of the objections to 
the hypodermic injections; to give a dispassionate 
review of it, and to excerpt from reports of cases 
from the Italian in which a thorough trial of the 
treatment has been made. 

At the present time it is impossible to report any 
cases under personal observation, as a satisfactory 
or trustworthy report cannot be made until the 
treatment has been given at least several months’ 
trial. 

The intravenous injection of mercuric chlorid in 
the treatment of syphilis was originally suggested 
by Prof. Guido Baccelli,? of Rome, who had pre- 
viously been quite successful in the treatment of the 
pernicious as well as the other forms of malarial 
fever by the intravenous injection of the salts of 
quinin. The good results obtained in this manner 
Impressed Baccelli with the advantage of direct 
medication to the corpuscular elements of the blood 
Incertain phases and types of disease. At first it was 
thought that the drug would cause coagulation of the 
blood, but experiments on the lower animals proved 
the contrary. Baccelli injected a dog intravenously, 





1 Therapeutic Gazette, May, 1894, p. 309. 
? Gaz. med. di Roma, 1893, xix, 241-245. 





with a solution of mercuric chlorid, 1: tooo, until 
five centigrams of the salt were injected in a single 
dose without subsequent toxic symptoms and only 
slight salivation. He then directed his experiments 
to the treatment of some obstinate cases of organic 
syphilis, which had resisted all other treatment, by 
the intravenous injection of mercuric chlorid 
I: 1000, commencing with doses of o.oor gram. 
(equivalent to 1 gram of the solution) and progres- 
sively increasing the dose to .oo5 gram. His inves- 
tigations met with the most brilliant results, and 
since then thorough investigation into the merits 
and value of the method has been made by Baccelli, 
Jemma, Colombini, Nieddu, Campana, and many 
others throughout Italy. ; 
In the preparation of the fluid for injection the 
following formula is used : 
Mercuric chlorid 


Sodium chlorid . 
Water 


I grm. 
3 grms. 
1000 grms, 


A small quantity of alcohol may be added to 
facilitate solution. The mixture should be well 
stirred, and filtered until perfectly clear. It is ad- 
visable, but not necessary, to sterilize it, both to be 
perfectly aseptic and to facilitate solution. 

A ligature is applied above the elbow, and any one 
of the superficial veins in the neighborhood, which 
soon become prominent, may be selected as the point 
for injection. The point selected and the surround- 
ing area are then thoroughly scrubbed and disinfected 
with a 1; 1000 solution of mercuric chlorid or a 5 
per cent. solution of carbolic acid. The needle, 
previously sterilized, is plunged directly toward 
the center, at the point selected, and a few drops of 
blood allowed to ooze out, assuring entrance into 
the vein ; the barrel is carefully applied, avoiding 
any entrance of air.! 

Loosen the ligature and make the injection, at 
first using only one gram of the solution, and pro- 
gressively increasing to four grams at adose. Occa- 
sionally on the withdrawal of the needle there is some 
extravasation of blood into the neighboring subcu- 
taneous tissue; but this is absorbed very quickly, 
and is only of occasional occurrence. Repeated 
injections can be made in the same vein. In a case 
reported by Jemma seventy-five injections were 





1 Recent experiment has shown that a small quantity of air 
can be injected intravenously into a rabbit without any harmful 
effect. 
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made in the median cephalic vein. This vein and 


the median basilic are the best to use. 

There are two precautions that should be remem- 
bered: First, always use a fresh solution, which the 
physician should prepare himself, to be assured that 
the salt has not decomposed, which is often the case 
after the solution has been standing some time. No 
after-dressing is needed, and it is not necessary to 
cover the wound of puncture with collodion. Sec- 
ond, do not use a concentrated solution. That of 
1: 1000 is to be preferred, but in late injections a 
1: 500 solution may be used. 

The following extracts of cases reported by Bac- 
celli will convey the degree of usefulness of this 
treatment : 


Case I.—A man, twenty-eight years of age, con- 
tracted syphilis in February, 1890. He was first 
seen in February, 1892, two years after the appear- 
ance of the initial sign, with distressing symptoms 
of cerebral syphilis, and he was completely blind. 
From May until December, 1892, energetic treat- 
ment with van Swieten’s solution, mercurial inunc- 
tions, potassium iodid, and hypodermic injections 
of calomel proved of no avail, and the symptoms 
remained the same, with only a slight alleviation of 
the persistent headache. In spite of this, the origi- 
nal diagnosis of a syphilitic tumor at the base of the 
brain was adhered to, and on January 3, 18y3, the 
intravenous injections were begun. The initial dose 
was one gram of the standard solution, which was 
gradually increased to five grams. On February 
tgth, after twenty-eight injections,all the other symp- 
toms had disappeared, and the blindness, which was 
before complete, began progressively to improve. 

Case II.—A man, fifty-five years of age, suffered 
from a syphiloma of the tongue. Local treatment 
with the ferric chlorid, silver nitrate, the actual 
cautery and ordinary syphilitic treatment gave neg- 
ative results,-and injections were commenced. After 
twenty-four the improvement was so marked that a 
permanent cure seemed certain. 

Case III,—The patient had stenosis of the bron- 
chi, due to syphilis, and there were severe attacks 
of suffocation, resembling asthma. The attacks have 
since disappeared after a short course of injections. 


Baccelli tried intravenous injections in several 
cases of erysipelas with success, as follows : 


Case IV.—The patient had erysipelas of the 
gluteal region, and was subjected to intravenous in- 
jections of the standard solution in the ordinary 
manner, with a resultant cure in four days, 

CasE V.—In acase of erysipelas of the face a cure 
was effected in three days by intravenous injections. 

R. Jemma, of Genova, reports the following 
cases ;? 

CasE VI.—A man, thirty-eight years old, suf- 
fered from cerebral symptoms of one year’s dura- 
tion, the most prominent of which were a general 


1 Riforma Med. Napoli, 1893, ix, pp. 3, 159-163. Cronaca de 
Clin. Med., di Genova, 1892-93, 266, or Boll. di R. Accad. Med, 
di Genova, July, 1893. 











pseudo-paralysis, Romberg’s symptom, and diminv.- 
tion of sight and hearing on both sides. Seventy- 
five injections were given. His general state was 
markedly improved. The former weakness and 
pain disappeared, The patient walked without the 
aid of astick. The sight and hearing steadily im- 
proved and were progressing toward recoyery. He 
was yet under treatment. 

Case VII.—The patient was a man, thirty-one 
years of age, who contracted syphilis three years pre- 
viously to applying for treatment. On application 
he showed symptoms of cerebral syphilis, the most 
prominent being daily epileptiform convulsions. Be- 
ginning with o.oo1 g. of the salt and increasing to 
0.003 g., twenty injections were made. After the first 
injection the improvement was marked. The con- 
vulsions decreased, and at the time he left the clinic 
the man had not had a convulsion for eight days. 
His power of speech improved daily, and a cure was 
expected. Previously to the injections inunctions of 
mercury and large doses of potassium iodid had 
proved of no avail. 

CasE VIII.—A woman, twenty-five years of age, 
had contracted syphilis four years previously, and 
on presentation at the clinic was suffering with con- 
stitutional symptoms. Among these were oligemia 
and multiple neuritis. She had been confined to 
bed for some time, and had resisted all treatment, 
Mercurial inunctions and large doses of potassium 
iodid resulted negatively. Intravenous injections of 
mercuric chlorid were administered, and improve- 
ment was almost immediate. She left the clinic 
greatly improved. 

CasE IX.—A man, twenty-seven years of age, con- 
tracted syphilis one year previously, and was suffer- 
ing from constitutional symptoms and syphilitic 
adenopathy, together with the pains of neuritis. 
Sixty injections were given and were followed by 
steady improvement. The pains disappeared, and 
the ganglionic tumefaction diminished. The pa- 
tient was still under treatment. 


Dr. Jemma also employed intravenous injections 
of mercuric chlorid in six cases of typhoid fever, one 
of rheumatism, one of erysipelas and one of tuber- 
culosis, but had purely negative results. One of the 
typhoid cases improved after the injection, but there 
was no influence on the temperature. 

M. A. Dagnino,' in the clinic of Secondi, of Milan, 
reports the case of a man, twenty-three years of age, 
suffering from syphilitic iritis, showing pinkish- 
yellow nodules on the iris, who was cured in thir- 
teen days, using in all 0.032 g. of mercuric chlorid. 
P. Colombini? has treated eighteen cases with 
varying degrees of improvement. In some cases, 
however, the treatment was suspended on account of 
salivation or diarrhea, Dr. Antonio Nieddu* has 
reported seven cases, all of which have shown great 
improvement. In fact he says that after four or five 





1 Gazetta Deg. Osped. e Del. Clinic, 1894. 
2 Atti della R. Acad. de fis in Siena. iv, vol. v. 
8 Gior med. del R. Marina, Nov. 1893. 
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injections improvement was marked, and ultimate 
good results were invariably obtained. 

The disadvantages of the older methods of medi- 
cation in syphilis are well known to every one. 
Thorough exposition of the hypodermic injections 
has been made by the papers of Dr. Wolff, Dr. J. 
William White, and others, and it may be advisable 
to present the merits of the injections proposed in 
the treatment of syphilis and to give the reasons 
that I consider valid for and against their use: 

1. There is absolute certainty of absorption, which 
cannot be obtained by hypodermic or other methods. 

2. There is no pain to speak of. Intra-muscular 
and hypodermic injections are very painful. The 
subconjunctival injections in the treatment of syphi- 
litic iritis are impracticable on account of the pain. 
This method is as successful. with no pain. Nota 
single patient of all those reported has objected to 
the treatment. In using the hypodermic treatment 
it is not possible to use any local anesthetic success- 
fully. 

3. There is no disturbance of the digestive tract 
during treatment. In fact, a slight salivation and 
diarrhea, temporary only, are the only local dis- 
turbances reported. 

4. There is more rapid absorption and therapeutic 
effect than by any other method. 

5. Less of the mercurial salt is required. 

6. Absolute exactitude of dosage can be ob- 
tained, which is a rational necessity. Owing to 
variations in absorption, this is the only method 
that offers this advantage. 

7. It seems to be completely safe ; not one acci- 
dent has been recorded. 

8. It is perfectly reliable. All cases reported 
have shown some improvement, and never any 
retrogression. t 

g. Abscesses are absent. These cannot always 
be avoided in the hypodermic method. 

10. There are no dermal irritations or eruptions, 
such as follow friction or inunctions. 

11, The hysteric or nervous symptoms some- 
times associated with the hypodermic method are 
never observed with the intravenous injections. 

12. It is successful often when all other methods 
fail. 

13. There is no history of recurrence after a cure. 

14. Mercuric chlorid has a preservative action 
on the red blood-corpuscles, and hence must be 
valuable intravenously in such a disease as syphilis, 
in which there is a strong tendency toward de- 
struction of the red blood-corpuscles and subsequent 
anemia. 

The objections offered to the intravenous method 
may be summarized as follows : 

_ 1. In the early stages of syphilis the lesions are 
in the skin and connective tissue, and, therefore, 





intravenous injections do not offer the most im- 
mediate and satisfactory method of medication. 

2. Syphilitic gummata have no vascular supply, 
and the intravenous injections do not directly reach 
them. Despite this fact, it is more than probable 
that the gummata are influenced by mercurial 
medication as rapidly by the intravenous injections 
as by any other method. 

3. There is a belief that mercuric chlorid, intra- 
venously, has only a temporary action, being quickly 
eliminated, necessarily making the treatment longer 
in such a case than with hypodermic injections of 
solutions of insoluble salts (Columbini). 

While it is true that insoluble salts are eliminated 
more slowly than the soluble, and hence have a 
more permanent effect, yet observation of the rela- 
tive merits of soluble and insoluble mercuric salts 
has shown that mercuric chlorid has a decided pref- 
erence and gives the most satifactory results gen- 
erally. Dr. Wolff’s communications verify the 
foregoing statement. This is most likely due to the 
rapid absorption and action of the drug in contra- 
distinction to the slow and uncertain absorption of 
the insoluble salts. Uncertain elimination and ab- 
sorption are always unsatisfactory factors to deal 
within therapeutics, and complicate any attempt at 
definite and scientific treatment. 

The disadvantages of the intravenous injections 
are as follows : 

1. The needle may not reach the vein; but this 
can be remedied by applying the needle first and 
awaiting the appearance of a few drops of blood. 

2. Some of the blood may extravasate into the 
subcutaneous tissue, adjacent to the point of injec- 
tion; but this has been of very rare occurrence, 
and the blood is soon absorbed. 

3. There is likely to be a slight stomatitis at first. 

4. There is the appearance of albumin in the 
urine after the injections, which, however, is also 
often resultant on the hypodermic administration. 

5. There is, as in all intravenous injections, a 
subsequent polyuria and increase of urea, but neither 
has any special disadvantage. 

6. During the injection, through a reflex action 
on the circulatory center, fainting may supervene, 
but is of no vital import. 

7. Jemma has seen slight salivation immediately 
after the injection of small doses. This is liable to 
happen in any administration of mercury. 

Conciusion. The advantages shown so far over- 
balance the objections that, viewing the present status 
of treatment, we can but accept this as the most suc- 
cessful at our hands. However, I would not advocate 
it in cases easily amenable to ordinary treatment or in 
the early stages of syphilis, but consider it of especial 
value in the obstinate cases, resisting other treat- 
ment, or in advanced cases of organic syphilis, or 
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when immediate relief is peremptory by reason of 
pain, encroachment on a vital part, or rapid destruc- 
tion of tissue. Investigation may prove it to be most 
valuable immediately after the diagnosis is made, 
eliminating or destroying the syphilitic virus before 
it has produced any decided effect on the general 
system. At present there is no evidence to warrant 
this statement ; but, as the method is virtually devoid 
of dangerous or untoward results, it should be given 
some trial in the beginning of the disease. When 
the disease is modified by the intravenous injec- 
tions, it is very probable that the treatment may be 
continued successfully by the common methods. 

Viewing the brilliant results in the cases reported, 
it would seem that this method is a most valuable 
one, and one which, in the hands of careful prac- 
titioners, will render all forms of this dreadful and 
everlasting scourge readily curable. It certainly de- 
serves careful study and thorough trial in the hands 
of American physicians, I should be glad to receive 
any communications relative to this subject, and 
trust the method will be given thorough test and 
discussion. 

1701 H Street, N. W. 


OPHTHALMIA NEONATORUM. 


By C. A. VEASEY, M.D., 

CHIEF CLINICAL ASSISTANT TO THE OPHTHALMOLOGICAL DEPARTMENT OF 
THE JEFFERSON MEDICAL COLLEGE HOSPITAL; INSTRUCTOR IN 
DISEASES OF THE EYE IN THE PHILADELPHIA POLY- 
CLINIC ; CONSULTING OPHTHALMIC SURGEON TO 
THE PHILADELPHIA LYING-IN CHARITY 
AND NURSE-TRAINING SCHOOL, 

I SHALL not now attempt to give any elaborate 
description of this disease, nor shall I review very 
many of the methods of treatment as practised by 
different ophthalmologists, but shall confine myself 
to the characteristics as they appear in typical cases 
and to those methods of treatment that have in my 
own hands given the most satisfactory results. 

The clinical history of the disease is usually 
divided into four stages; but as it passes from one 
into another so imperceptibly it is often difficult, 
if not impossible, to make any distinction between 
them. The first, or incubative period, is of short 
duration, lasting a few hours only, and gradually 
merges into the second, or lymph-forming stage. 
This, in a few hours more, is followed by the period 
of pus-formation, lasting, according to the severity 
of the attack, from one to several weeks, and if 
everything goes well is replaced by the last stage, 
that of recession, which is marked by the gradual 
disappearance of the discharge and the return of 
the conjunctiva to a healthy and normal condition. 

The appearance of a patient suffering with this 
affection is so characteristic that it is rare for any 





1 Read before the J. M. Da Costa Medical Society, December 
7, 1894. 


-rule, not in such a severe degree. 





mistake to be made in the diagnosis. Appearing, 
as it usually does, on the third day after birth, 
though it may appear somewhat earlier or later, 
with a slight redness of the conjunctiva, the lids 
are soon swollen and tense, the conjunctiva itself 
velvety and smooth, and upon the surface of which 
can be detected minute flakes of lymph. . In an ex. 
ceedingly short time, however, the formation of 
lymph changes to the profuse secretion of pus, the 
conjunctiva frequently displaying huge cracks in its 
surface and occasionally being so tender that there 
is an admixture of blood with the purulent dis- 
charge. In mild cases the ocular conjunctiva is 
scarcely more than hyperemic, but in many it be- 
comes hard and tense, forming an elevated ring 
around the cornea. Occasionally the upper lid is 
so heavy from the swelling that it becomes pendu- 
lous and hangs down over the margin of the under 
lid. The disease, which ordinarily has begun in 
one eye, usually affects the other also, though, as a 
There is present, 
of course, severe pain, and the infant’s physical 
condition is much reduced, as would be the case 
no matter in what part of the body so much pus 
was being formed. 

In most cases in from three to six weeks, if seen 
early and proper treatment instituted, the discharge 
gradually disappears, leaving the conjunctiva in a 
healthy condition and the visual acuity unimpaired, 
though in a few there remains a chronic conjunc- 
tival inflammation. 

In all cases the greatest danger is from some cor- 
neal complication. It may begin as a mere abra- 
sion of the cornea from rough handling, which if 
it occur during the pus-forming stage may result 
in a large perforating ulcer. Again, the whole 
cornea may become infiltrated and opaque, small 
abscesses forming, which may open externally, or 
into the anterior chamber; or the ulceration may 
begin at the margin and extend in a ring-like 
manner around the cornea, there being but little in- 
filtration of the corneal substance, and, as Swanzy' 
has pointed out, these are likely to occur in those 
cases in which the swollen bulbar conjunctiva 
forms a hard ring around the cornea, causing con- 
siderable pressure, occasionally even covering the 
ulcer, and are likely to perforate. The greater 
the involvement of the ocular conjunctiva and the 
earlier the corneal complication manifests itself, 
the more serious does the disease become and the 
more likely is it to result in some impairment of 
vision, if not absolute blindness; for if the ulcer 
should perforate, the anterior chamber empties 
itself, the iris usually becomes incarcerated, and 
the thinned cornea, unable to resist the pressure, 
bulges forward more and more until a large anterior 





1Swanzy: Text-book, “ Diseases of the Eye,” p. 101. 
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staphyloma results; or, on the contrary, after per- 
foration takes place, the eyeball may shrink in 
size until that condition of affairs known as 
« phthisis bulbi” is reached. 

The etiology of the affection is the introduction 
into the conjunctival cul-de-sac of the discharge 
from some portion of the genital tract, and the in- 
oculation may take place during the birth of the 
child, when it is said to be primary, or the in- 
fecting material may be placed 7” sifu after birth 
through the carelessness of the attendant, the inoc- 
ulation in this case being secondary, and the dis- 
ease manifesting itself later than the third day. 

During the descent of the infant through the 
birth-canal the inoculation may occur in one of 
several ways. The lids may be opened in making 
manual examinations in face-presentations, or in 
the use of instruments, or in the passing of the face 
over the tense perineum; and the eyes not being 
quickly and thoroughly cleansed after birth, the 
infectious material obtains a footing and the disease 
becomes rapidly established. _Those cases in which 
the inoculation is secondary are caused by the direct 
introduction of the infectious material by the use 
of unclean water, sponges, towels, etc., or, per- 
haps, through the failure on the part of the attend- 
ant to have everything coming in contact with the 
infant thoroughly cleansed. 

The underlying cause in most cases is a pecu- 
liar microorganism known as the gonococcus of 
Neisser, which the discoverer after whom it is 
named found in all gonorrheal discharges and also 
in the discharges of all severe cases of ophthalmia 
neonatorum, though we occasionally see slight 
cases set up by a vaginal discharge of a non- 
specific type, and in these the gonococcus is, of 
course, absent. The more numerous the gonococci, 
the more severe and dangerous is the disease ; and, 
on the contrary, when the number of these micro- 
organisms begins to decrease, as shown by micro- 
scopic examinations of the discharge, the disease is 
becoming more controllable and less dangerous. 

In discussing the treatment it is customary to do 
so under two heads—prophylactic and curative. 
Among the means at our disposal which come 
under the former heading none is more widely 
known, or gives better results if used, than that 
which was introduced by Professor Crédé, of Leip- 
sic. As soon as the child is born, and before the 
cord is cut, if there is time, two drops of a 2 per 
cent. solution of silver nitrate are dropped into 
each eye of the infant, the lids and surrounding 
parts having first been cleansed with a pledget of 
absorbent cotton. If there is much reaction, com- 
presses are wrung out in a cold solution of boric 
or salicylic acid, and placed on the closed lids. 
Sometimes there is considerable hyperemia from the 


use of the silver-solution, but it almost always dis- 
appears in a few days; and, when we consider the 
great gain by the use of this preventive method, the 
slight inflammation is not any drawback. Prior 
to the use of the method Crédé’s statistics showed 
that ro per cent. of all newly born children had this 
disease, while after its use the proportion was reduced 
to less than one-half of 1 per cent. 

Another method of prophylaxis is that known as 
the Hegar-Korhr, which consisted in washing the 
face and eyes of the newly born babe with a solution 
of mercuric chlorid (1 : 1000), and this also gives a 
large reduction in the proportion of cases of the 
disease. Others advocate the use of aqua chlori, 
claiming that it is fully as effective and less irritat- 
ing than the solution of silver. Perhaps, after all, 
it is not so much what method of prophylaxis we use 
as the fact that we do use some method, and use it 
thoroughly. It is to be understood that no matter 
what method is adopted after the birth of the child, 
during the descent through the birth-canal all pre- 
cautions against infection, such as antiseptic vaginal 
douches, thorough cleansing of the hands and all 
instruments, etc., coming in contact with the parts, 
are to be most scrupulously effected. 

Since the time of the introduction of antiseptic 
midwifery and the decrease in the percentage of 
those diseases caused by the absorption of germs 
from the genital tract, it is perhaps unnecessary 
to use silver nitrate in each and every case, pro- 
vided the most scrupulous care be exercised to keep 
the birth-canal aseptic during labor ; but in each 
case in which there is the least suspicion of specific 
disease, or even a moderately bad leukorrhea, in 
addition to the strictest antiseptic precautions dur- 
ing the birth of the child, I would insist upon the 
use of the Crédé method, or one of its recognized 
substitutes, immediately afterward. 

If the disease has become established, our efforts 
must then be directed, first, to the reduction of the 
inflammatory condition of the lids and conjunctiva ; 
second, to the prevention of any corneal complica- 
tion, or the treatment of any already existing. If 
there is much swelling, and there be no involvement 
of the cornea, I prefer to employ cold compresses at 
frequent intervals. These are applied by having a 
number of small pieces of flannel or lint laid upon a 
block of ice, and placing them, two or three in 
thickness, over the inflamed and swollen lids, 
changing them at intervals of one minute. These 
are to be used from fifteen to thirty minutes, every 
hour or two, or less frequently, according to the 
severity of the disease. Should there be any corneal 
involvement, however, hot compresses should be 
employed instead, in the same manner and at the 
same intervals as the cold, water at the temperature 





of 120° F., or about as hot as the hand can bear 
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for an instant, being used instead of the block of 
ice. As the water grows cooler more hot water 
should be added to keep up the temperature. 

Great care must be exercised to keep the con- 
junctival cul-de-sac cleansed of the purulent dis- 
charge. This can be accomplished by frequent 
washings with a saturated solution of boric acid or 
a weak solution of mercuric chlorid (1: 6000), 
cleansing the eyes at intervals of fifteen minutes, or 
less frequently, according to the amount of the 
discharge, to be continued during the night as well 
as during the day. Frequent cleansing of all the 
discharge from the lids is of the utmost importance, 
Other solutions have been used for the purpose, 
such as mercury cyanuret, potassium permanganate, 
hydrogen dioxid, creolin, chlorin-water, trikresol, 
pyoktanin, and many of the astringents; but the 
two mentioned first, boric acid in a saturated 
solution and mercuric chlorid in the strength of 
1: 6000, are probably as efficient as any, acting, as 
they do, only feebly as antiseptics (it being detri- 
mental to the cornea to use strorig solutions of the 
mercurial), but also as astringents. 

Once a day, when the conjunctiva is in the proper 
condition, the lids being everted, an application 
to them of a solution of silver nitrate should be 
made with a camel’s-hair brush or a bit of cotton 
rolled on the end of a smooth stick (both to be 
burned immediately afterward) and the excess 
washed off with a solution of sodium chlorid. It. 
is preferable to begin with a moderately weak solu- 
tion, say 1 per cent., and increase the strength if 
necessary. Occasionally it is necessary to use the 
mitigated stick, and, if this is done, great care must 
be exercised to wash.off the excess, otherwise damage 
may be done to the cornea. 

I wish to enter my protest against the method 
practised by some physicians of dropping the solu- 
tions of silver nitrate into the conjunctival cul- 
de-sac, so that they come in contact with the cornea, 
as aremedy to be continued. They will do no harm 
when dropped in immediately after the birth of the 
child, and again in a day or two if required ; but 
the continuous use of the drug, day after day, in 
this manner, will in itself cause an opacity of 
the cornea by its caustic action—a thing to be 
studiously avoided and a complication which is 
inexcusable. I have under my care at the present 
time an infant on whose eyes this method of using 
the silver-salt was employed, and it has a milky 
haziness in each cornea, brought about by the 
caustic action of the drug. The physician who 
brought me the case stated that the solution had 
been instilled twice daily for three weeks and that 
the strength was 1 per cent. 

As to the proper time for making the applications 
of the silver-salt, it is my custom not to apply it 





early, before there is free secretion of pus, but to 
wait until the latter has fully established itself and 
the conjunctiva has become somewhat soft. The 
applications should be made daily, and immediately 
after a strong solution has been used cold com- 
presses should be employed for a few minutes to 
reduce the inflammatory reaction which may result. 

If at any time the cornea should become in 
the least degree hazy, a drop or two of a solution 
of atropin, gr. iv-fZ j, must be instilled at once and 
continued twice or thrice daily, and, as stated be- 
fore, hot compresses must be used, these seemingly 
having a decided advantage over the cold in such 
cases. Should an ulcer form and threaten to per- 
forate, it is perhaps better to anticipate nature by 
performing paracentesis of the anterior chamber and 
to keep it open for a few days, thereby assisting in 
the reparative process by the reduction of intraocu- 
lar tension ; and, no matter how severe the corneal 
complication should become, the vigorous and care- 
ful treatment of the conjunctiva should be carried 
on just as if it were not present. 

By following carefully some such plan of treat- 
ment the vast majority of cases, if seen before any 
corneal involvement has taken place, can be readily 
cured, though, unfortunately, we sometimes see 
cases which, like the one of Randall,’ through 
some peculiar influence that we cannot see or de- 
termine, and, in spite of all we can do to prevent, 
go from bad to worse, until the cornea ulcerates 
and the eye becomes practically lost. Knowing 
that such cases do exist, we should be careful to 
protect ourselves and our colleagues by being 
guarded as to any exact prognosis, no matter how 
simple a case may seem to be. 

The necessity for being so careful in the prophy- 
laxis of this affection is very well shown by the 
fact that carefully compiled statistics? show that in 
Spain and Belgium 12 per cent. of all cases of 
blindness are caused by this disease; in Switzer- 
land, 26 per cent.; in the United Kingdom, 30 
per cent.; in Germany and Austria, 33 per cent. ; 
in the United States more than 32 per cent. 

It has also been shown that more thaa 70 per 
cent, of all cases of blindness occurring in the first 
year of life are attributable to this disease, and 
that in nearly 9 per cent. of all births in which no 
preventive methods are employed ophthalmia re- 
sults, These facts being considered, there should 
be no hesitation in employing every known and 
available precaution to prevent the disease. 

The last census of the United States shows the 
total number of blind to be 50,411. If we take 
32 per cent. of these, the number estimated to be 








1 Journal American Medical Association, November 25, 1893. 
2 de Schweinitz: Annals of Gynecology and Pediatry, Janu- 
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due to ophthalmia neonatorum, we have in round | pointed to use all means to have some such legisla- 
numbers 16,131 whose miserable and most pitiable, | tion as that indicated effected at the next meeting of 
as well as almost helpless, condition was brought | our legislative bodies. Such a bill has been framed, 
about by this disease, the large majority of which | is receiving the indorsement of medical societies, 
might have been prevented had the prophylactic | and I trust will have the support of every physician 
treatment been employed. By consulting the census | in the State. 

records’ from 1850 to 1890 we find the following | 1720 Arcu Srreer. 


statistics for the State of Pennsylvania: FURTHER CONSIDERATIONS ON THE INFLU- 
Year, ° Population. No. of Blind. ENCE OF OLD AGE IN SURGERY. 


1850, . : 3 . + 2,311,786 829 
1860) 6) OSS ea 1187 By N. F. GRAHAM, M.D., 


1870, . . . . + 3,521,951 1767 OF WASHINGTON, D, C., 
1880 4,282,891 3884 PROFESSOR OF SURGERY IN THE MEDICAL DEPARTMENT OF HOWARD 
aor : . . . , 


1890, . s + 5,258,014 3925 eanabiont nis: 

Jupcinc from the recent literature on the subject, 
it may reasonably be inferred that more interest is 
manifested and greater trust placed in the recupera- 
tive powers of the aged than was formerly the case. 
The number of recorded cases of recovery from 
grave injuries and severe operations is fast placing 
the chances of old people, when in need of surgical 
aid, in a more hopeful light. The plea of old age 
as a bar to operation has, in times past, been so 
urgently insisted on by the friends and family of the 
patient that the surgeon has too often acquiesced, 
and permitted the opportunity to render the neces- 
sary assistance to escape him. 

The number of persons requiring «surgical opera- 
tions when well advanced in years, above the age of 
seventy, for instance, is more numerous than the 
casual observer would suppose. ‘The lessened ac- 
tivity, loss of muscu lar power, and the inability to 
aie __~-” | walk firmly after this period render them more liable 
cal organizations throughout the country which, in | 4, falls, resulting in fractures, bruises, and lacera- 
many of our States, has resulted in legislation that, | tions, than is the case during ne waniiid period 
in a few words, makes it a misdemeanor, punishable of life. Then, too, the bones are more brittle, 


by fine or imprisonment, or both, for any nurse | requiring less force to produce fractures than in the 
or attendant upon a case of labor not to report stronger bones of the young adult. 
to some reputable physician, or to the Public} ‘The absorptive and degenerative changes that 
Health Officer, if either or both eyes of the infant | take place in the soft as well as in the hard tissues of 
should become in the least red or inflamed at any | the body as age advances would seem, from a phy- 
. . “* . . ’ 
eat pt two weeks after birth. As is well | siologic point of view, to discourage the idea that 
as if the case is seen early and proper treat- | prave operations and injuries could be so successfully 
men instituted, the result will almost always be a | recovered from. Clinical experience, however, seems 
cure with perfect vision, though, as stated, there | to be very fairly on the road toward establishing the 
are some cases, malignant from the beginning, that propriety and even the necessity of operations in the 
go from bad to worse, despite all our efforts to the aged, when demanded. The number of cases re- 
eae d th _ | ported during the past ten or twelve years should 
is sé ¥" ' aw shall soon have such a law in | encourage us in performing necessary operations in 
ee own State. The matter was brought to the | this class of cases, and in forgetting the plea of “old 
al hg State Medical Society at its last age,’’ which has in former years been so successfully 
0 ite y r. Gould, and a committee was ap- urged, often, I believe, to the detriment of the 
patient. Old people have been too often unfairly 


The number of blind to each 1,000,000 of popu- 
lation in each of these periods is as follows: In 
1850, 358; 1860, 408; 1870, 501; 1880, 905; 
1890, 765. Thus it will be seen that the propor- 
tion of blind has steadily increased during each 
decade except the last; and, as I can learn of 
no method of enumeration for our State such as 
Dr. Bettman refers to for the State of Illinois? that 
would have materially increased the number in 
1880, I am obliged to think that the proportion of 
infants affected by this disease is on the decrease, 
and that it is owing to the greater stress which has 
been given the subject in our medical schools 
during this last decade, to the number of papers 
that have been written calling the attention of the 
general physician to the disease, to the increased 
employment of antiseptic midwifery, and to the 
general and active discussion in many of our medi- 





1 After the manner of Bettman for the State of Illinois: Journal f . 
American Medical Association, May 19, 1894. treated by surgeons, especially with respect to frac. 


*Dr. Bettman quotes from the report of the State Board of | tures, They have been allowed to go without suit- 


Public Charities for Illinois that, in addition to th 
: e regular census- i i 
returns for 1880, there was private correspondence with physicians, athe: cane ginning managtimensactiys os 


who added many names to the lists. ‘This was not repeated in the | S¢D€rally with deformity, when proper and skilful 
last census, treatment would have given perfect or, at least, 
8* 
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useful limbs, and some comfort in their declining 
years. Certainly a bone that will unite with the 
disadvantage of no adjustment will become repaired 
with greater certainty and more quickly if properly 
adjusted and splinted. Modern splints can be so 
neatly and snugly applied, particularly to the long 
bones, as to enable the nurse to handle the patient 
and relieve him from the discomfort of remaining 
constantly in one position, which has always been 
regarded as the chief difficulty in the management 
of fractures intheaged. The freedom of movement 
now obtainable prevents passive congestion, which 
is so common in all feeble persons. A well-adjusted 
plaster splint, which can be applied to the fracture 
a few days after the accident, enables the nurse or 
attendant to move the patient from side to side. 
When the break is below the knee the patient can 
be moved into an easy chair during part of the day, 
and even if the fracture be in the shaft of the femur 
he may, at least, be propped up in bed. In frac- 
tures of the arms, if the patient be strong enough, he 
may move about freely. 

Those who live to the age of seventy years and 
over have not, as a rule, the senile changes so 
marked as those who die at or about that age. The 
heart and bloodvessels in the very aged are gener- 
ally in comparatively good condition. The brain 
and entire nervous system, as well as the special 
senses, remain fairly good. That certain atrophic 
and degenerative changes take place in all old 
people, which impair all the functions of the body, 
is plain to the most superficial observer. Bones 
become brittle, glands are lessened in size, fatty 
changes take place, calcareous deposits are found 
in various parts of the body, notably in the heart 
and bloodvessels, but these changes are not present 
in the same degree in all. In some the changes are 
very marked, in others moderately so. The former, 
of course, do not stand operations so well, owing to 
their inability to recover from the shock, which is 
the chief factor of danger in injuries to or opera- 
tions upon the aged. The more marked the senile 
changes the more danger from shock. 

It is amatter of general observation that old peo- 
ple while suffering from diseases or injuries or recov- 
ing from operations complain less of acute pain than 
do younger persons, This may be accounted for 
by the fact that certain changes have taken place in 
their nervous systems which tend to make sensation 
less acute. They are thus saved from fretting, a 
fact that facilitates recovery. Nervous affections of 
any kind are not usual complications in the aged, 
and acute inflammatory troubles are not to be ap- 
prehended. It is rare also that they suffer from 
secondary hemorrhage. The chief points to be 
considered by the surgeon in making a favorable 
prognosis are a condition of fair general health, an 





hereditary tendency to long life, and the absence of 
very marked senile changes in the heart and blood- 
vessels, 

Coincident with the senile changes found in the 
bodies of all old persons in a more or less marked 
degree it is found that the cells, though diminished 
in size, retain their physiologic characteristics, and 
respond to the demands made upon them for the 
repair of an injury or wound as certainly as in the 
young, though usually more slowly. This faculty 
in the cells to undergo all the changes necessary to 
repair a wound or injury accounts for the many good 
results following operations on old people. 

The following cases, which have come under my 
observation since 1891, the date of my paper on 
‘*Old Age as a Factor in Surgery,’’' may be of in- 
terest : 


CasE I.—J. W., aged seventy-six years, came un- 
der my observation at the Freedmen’s Hospital in 
the spring of 1891, suffering from epithelioma of 
the penis, which had destroyed the prepuce and 
the greater portion of the glans, and extended along 
the dorsum and left side of the organ to about its 
middle. I amputated the penis an inch from the 
pubes, leaving the urethra long, splitting it and 
stitching the two halves to the skin above and below. 
The location of the wound necessitated daily dress- 
ing. The wound healed partly by first intention 
and partly by granulation, and the patient was dis- 
charged from the hospital in five weeks, though he 
was comfortable and able to be about the ward and 
grounds after the second week. There has been no 
return of the disease. 

CasE II.—M. S., aged eighty-four years, came 
under my care in June, 1891, with a strangulated 
hernia. Careful taxis was tried, with the aid of 
ether, cold and heat and position, without success. 
The man suffered much from nausea and vomiting, 
and was greatly depressed. Herniotomy was per- 
formed, with the result of what seemed at the time 
to be aradical cure. Two years afterward a pro- 
trusion appeared, which was controlled by a truss. 
Recovery in this case was slow but satisfactory. The 
patient was confined to bed for five weeks, after 
which time he was able to be up and about, and 
regained his usual activity. He had been a robust 
man all his life, and had never before suffered from 
any serious illness. 

Case III.—J. P. was eighty-six years of age. In 
December, 1891, while making his way about a dark 
room, he tripped and fell, fracturing the neck of the 
right femur within the capsule. The condition was 
easily made out, as the man was very spare. The 
displacement was but slight, and the shortening less 
than an inch. The treatment was by sand-bags to 
the outer and inner sides of the limb, and a weight 
to the foot. The weight appeared to be so uncom- 
fortable that it was removed in a few days. After 
six weeks in bed it was found that union had not 
taken place. After ten weeks he began to move 








1 MEDICAL NEWS, February 1, 1891. 
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around on crutches, and was able to do so until he 

died of old age, in the spring of 1894. He recov- 

ered entirely from the shock and the injury, and, 

although the bone failed to unite, he suffered no 
in or discomfort after the first few days. 

CasE IV.—Mrs. J., seventy-nine years of age, 
sustained a fracture of both bones of the right fore- 
arm, the result of a fall down-stairs. When called 
to see her, two hours after the injury, I found her 
suffering from shock, She was severely bruised 
about the right side and shoulder, in addition to 
thefracture. I administered stimulants and adjusted 
the fracture, applying two well-padded straight 
splints. She suffered but little pain after the first 
forty-eight hours. At the end of three weeks the 
wooden splints were replaced by a plaster dressing, 
which was allowed to remain for four weeks longer. 
The bones were then found firmly united in good 
position, and she had perfect use of the arm and 
hand. 

CasE V.—D. H., aged seventy-nine years, while 
standing on the end of a packing-box, four feet 
high, lost his balance and fell to the ground, striking 
his left shoulder on a peg driven into the ground. 
The wooden pin penetrated the soft parts and opened 
the shoulder-joint, synovial fluid escaping freely. 
The opening was at the inner edge of the deltoid 
muscle. The man being very spare, a portion of 
the head of the humerus could be brought into view 
at the bottom of the wound. The patient suffered 
from the concussion of the fall, but rallied within 
twohours. In the meantime I had closed the wound 


and adjacent parts after thorough cleansing with 
sterilized water only. There was but little bleeding. 
I placed a deep stitch in the middle of the wound, 
including all the tissues to the depth of the torn cap- 
sular ligament, and taking in enough of the thickness 
of the ligament to insure bringing it together without 


leaving any of the thread in the joint. This single 
suture brought the slit, which was an inch-and-a- 
quarter long, quite neatly together. Twoadditional 
stitches securely closed the wound. The man re- 
covered without an untoward symptom, and was at 
no time confined to his bed an entire day. There 
was no inflammation or suppuration, and the wound 
was fairly healed when the stitches were removed on 
the twelfth day. The joint was kept immovable for 
four weeks, when it was found that, although some- 
what stiff, there was fair mobility, which increased 
from day to day, until at the end of ten weeks the 
arm was as good as ever. 

Case VI.—In February, 1892, Mr. E., aged 
eighty-three years, fractured the neck of the left 
femur as the result of a fall in the street. There 
was no particular shock. He was treated by sand- 
bags and a weight to the foot. As is so often the 
case, the discomfort of the weight was so great that 
it was removed in a few days. The limb shortened 
alittle over an inch. He was kept in bed for eight 
weeks, when it was found that there was good union. 
Being an active man he was allowed to go about on 
crutches. This he did for some months, when he 
abandoned them, and now uses onlyacane. Though 
he has a perceptible limp, he walks well and is in 
good health, 





Case VII.—W. G., aged seventy-nine years, came 
under my care in January, 1892, suffering from 
severe concussion of the brain and spine. He had 
been struck by arapidly moving coasting sled, which 
threw him with great violence to the frozen ground. 
He was picked up in an unconscious condition, Two 
ribs were broken, and blood flowed from the nose 
and ears. I believe there was fracture of the skull 
without depression. He recovered consciousness in 
twelve hours, but the intellect was confused and 
dull for a number of days. The ribs united with- 
out difficulty in six weeks, and he so far recovered 
from the injury to the brain and spine as to be able 
to resume his work as a clerk in about three months. 
He died in May, 1894, of cholera morbus. 

CasE VIII.—Mrs. J. G., aged eighty-three years, 
had suffered for eight years from scrofuloderma of 
both feet and legs, extending to the knees, In Au- 
gust, 1894, she got out of bed, after midnight, for 
the purpose of getting a drink of water. She was 
seized with vertigo and fell backward, striking her 
head against a sharp, projecting hinge-pin, which 
entered the scalp just above the occipital protuber- 
ance, causing asevere laceration. The cut extended 
over the occipital bone, ending at the middle of the 
junction of the parietal bones, and making a ragged, 
comparatively straight cut over four inches in length, 
At the same time the scalp on each side of the cut 
was completely separated from the skull in an ellip- 
tical shape, the greatest diameter of which was over 
four inches. ‘There were considerable loss of blood 
and marked shock, from which it took her twelve 
hours to rally. The wound was cleansed and su- 
tured, and a dry dressing applied. The wound 
healed entirely by first intention, without soreness or 
evidence of pus. The stitches were removed on the 
eleventh day, when it was found that union was 
good, so that no further support was required. The 
result was the more remarkable in that the woman 
was a confirmed victim of the opium-habit, besides 
suffering from the tubercular affection of the legs. 

CasE IX.—Mrs. W., aged seventy years, came 
under my care in the winter of 1893, for a fracture 
of the right humerus, near the shoulder-joint, due to 
a fall from a carriage. The fracture was adjusted, 
and the arm placed in two felt-splints. The outer 
splint covered the top of the shoulder. She was not 
confined to bed at any time, and union was com- 
plete in seven weeks. The shoulder was stiff for 
some time, but she eventually recovered full use of 
the joint. There was no deformity. 

CasE X.—In June, 1894, Mrs. M., aged seventy- 
three years, called my attention to a hard, slowly 
growing mass in the left breast, which I diagnosti- 
cated ascarcinomatous. When she first noticed the 
growth it was painless, but later she suffered from 
lancinating pains, and the tumor made very per- 
ceptible growth from June to October, when I ad- 
vised its removal, to which she readily assented. On 
November 21, 1894, I extirpated the breast and 
neighboring glands. She sat up on the third day. 
The dressing was removed for the first time on the 
tenth day, when the stitches were also taken out. 
The wound was found to be well healed. On the 
thirteenth day after operation she walked a block to 
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my office. In this case the repair was as rapid and 
satisfactory as it could possibly have been in a 
young and robust person. 


In operating on old people I believe a great ad- 
vantage is gained in preventing shock by keeping 
the temperature of the operating-room high, so that 
the extremities and the field of operation are kept 
warm, 


CASES OF POTT'S DISEASE OF THE SPINE 
PRESENTING SOME UNUSUAL NERVOUS 
SYMPTOMS.' 


By LE ROY W. HUBBARD, A.M., M.D., 
OF NEW YORK, 

THE ordinary nervous symptoms associated with 
spondylitis are so common that they do not merit 
more than passing attention. The pain in the back, 
chest, or abdomen, the peculiar respiration, the re- 
flex muscular spasm, the weakness of the lower 
extremities, which may be followed by paraplegia 
and loss of power over the sphincters, are all symp- 
toms and complications familiar to those who have 
seen many cases of Pott’s disease. These nervous 
phenomena are quite easily explained by the patho- 
logic conditions present, ¢. g., the pain and muscu- 
lar spasm, by irritation of the spinal nerves at their 
roots from pressure or inflammation, and the para- 
plegia by a pressure-myelitis. But occasionally 
symptoms arise out of the usual run that are not so 
easily explained. 

Two such cases having come under my observation, 
I made a careful search of periodic literature for 
reports of similar ones, with the result of finding 
four that seemed to be remarkable and worthy of 
abstracting. 

Two were reported in the Glasgow Medical Journal 
for 1886 by Gemmell, one occurring in his service 
at the Glasgow Hospital, and the other in the ser- 
vice of Dr. Middleton, who succeeded him, It is 
quite worthy of note that two such unusual and inter- 
esting cases should occur in the same hospital and 
within a few months ofeach other. 

The first was in a child four years of age, who was 
sent to the hospital November 11, 1884, to be treated 
for ‘‘ wry neck.’’ On her admission a deformity of 
the upper dorsal vertebrae was observed. She was 
placed in bed and kept there, but no apparatus was 
applied. She remained in about the same condition 
as when she was admitted, and no unusual symptoms 
developed until June 26, 1885, seven months later, 
when she was seized with a violent paroxysm of 
dyspnea. The symptoms were so urgent that it was 
thought a foreign body had lodged in the larynx ; 
but a careful examination by sight and touch failed 
to reveal its presence. Ether was administered and 
poultices applied to the neck. Gradually the dis- 





1 Read before the Orthopedic Section of the New York Acad- 
emy of Medicine, November 16, 1894. 





tressing symptoms passed away, but the breathing 
never became natural, and she had subsequent at- 
tacks of dyspnea, though not so severe as the first 
one, At notime was there any difficulty in swal- 
lowing or paralysis of the larynx. 

On July 12th the patient died, apparently from 
asthenia. The autopsy showed that the lungs, heart, 
and trachea were perfectly healthy. There was 
an abscess at the site of the third, fourth, and fifth 
dorsal vertebrz, containing considerable pus, but 
it did not project forward. There was nc evidence 
of inflammation around the abscess, and the cord 
showed no material change in structure. 

The second case, in a child of three years, was 
brought to the same hospital for ‘‘ bronchitis ’’ June 
30, 1885. According to the history, the child had 
been feeling ill since the previous March, when he 
began to hang his head toward the left shoulder, and 
at the same time the “bend in the neck was dis- 
covered.,”’ 

The pulmonary symptoms had appeared six weeks 
before admission, and it was reported that on several 
occasions he had been “ choked up.’’ 

This child was also placed in bed, with no support, 
and nothing special was noted until early in Sep- 
tember, when the breathing became croupy. Steam- 
ing and hot poultices were employed, with relief. 
On September 12th he had a more severe attack, 
which was again relieved by external applications ;. 
but on September 17th the dyspnea was so great 
that tracheotomy was performed. The child lived 
about one minute after the trachea was opened. In 
this case also there had been no difficulty in swal- 
lowing and no paralysis. 

The autopsy showed a prevertebral abscess of the 
third, fourth, and fifth dorsal vertebre. There was 
some compression of the cord, but no definite lesion. 


I desire to call particular attention to the fact 
that both of these cases were treated without appara- 
tus to fix the spine or support the head. The only 
treatment was the recumbent position, which, ina 
child of three or four years of age, amounts to no 
treatment. In the reports of these cases no attempt 
was made to explain the symptoms which had been 
present. 

Faucon and Lavarand, of Lille, report a case in 
the Lille Journal for August, 1892, of a girl with 
disease high up in the cervical region, who had 
asphyctic seizures daily to the point of cyanosis. 
They applied a plaster jacket with a jury-mast, which 
relieved the symptoms at once, and the patient ulti- 
mately was cured. 

A peculiar case of somewhat different character 
is reported by Hun in THE Mepicat News, vol. liii, 
page go. An adult, thirty-four years of age, with 
Pott’s disease located in the second, third, and fourth 
dorsal vertebree, developed paraplegia. Exagger- 
ated tendon-reflexes and ankle-clonus were present, 
with no loss of sensation in the lower limbs, while 
in the upper extremities there were symptoms of 
locomotor ataxia. The anesthesia, analgesia, and 
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inability to codrdinate the muscles were well marked 
and progressive. Unfortunately, this patient moved 
away, and the subsequent history was not obtained. 

The following cases came under my own observa- 
tion : 

P. S., twenty-eight years of age, a farmer, came to 
the New York Orthopedic Dispensary and Hospital, 
November 2, 1883. He had always been in good 
health up to one year before, and his family history 
was good, being free from all tuberculous taint. 
About one year previous to presenting himself he had 
quite a severe fall, striking upon his back, After a time 
he recovered sufficiently to perform his usual duties 
on the farm, but the back “never felt quite right.” 
In the following June he attempted to lift a heavy 
hay-rack off a wagon, and strained his back severely. 
From that time he had more pain, so that it was 
difficult for him to ride or do hard work. In August 
he again lifted and strained the back, but not so 
severely as before. Within a few days he was attacked 
with violent pain: in the back, shooting downward 
and forward along the course of the ureters and ex- 
tending into the testicles. The pain was accompan- 
ied by scanty urine, and on several occasions 
hematuria was present. He was confined to the 
bed, and his symptoms so strongly resembled renal 
colic that he was treated for that trouble; but a 
careful examination of the urine failed to reveal any 
deposit or calculus, Six weeks of rest in the recum- 
bent position so relieved him that he was able to get 
up. Soon the pain returned, not so severely as 
before, but of the same character, radiating down 
into the testicles, The hematuria did not return. 
He learned to hold himself in such a position that 
there was as little motion of the spine as possible, 
but was unable to continue his work. About this 
time he was seen by my friend, Dr. Egbert Le Fevre, 
and advised to come to New York for treatment. 
The examination of the patient showed rigidity of 
the spine in the lumbar region, with slight projec- 
tion of the third vertebra. A diagnosis of Pott’s 
disease was made and a Taylor spinal support was 
applied. This gave immediate relief, and he was 
comfortable as long as the support fitted properly. 
When it needed adjustment the pain in the testicle 
would return. The peculiar nervous symptoms in 
this case were the unusual location of the pain, the 
scanty urine, and the hematuria. 

After wearing the brace for three years it was re- 
moved, and he has remained well ever since, doing 
the hard work on a farm. 

J. F., thirty-one years of age, employed in a large 
machine-works, had always been in good health 
until February, 1890. On the 22d of that month he 
Was assisting in the operation of lifting a heavy cast- 
ing on top of a boiler. He slipped and fell, striking 
his back on the rounded surface of the boiler, and 
part of the weight of the casting fell across his 
pelvis. He fainted at the time, but upon recovery 
from that was able to be taken to his home, walking 
part of the way with assistance. He remained in 
bed for three weeks, and was treated for severe con- 
tusions. At the end of that period he was able to 
get up and went to the works, but did little more 





than to sit in a chair and direct the men. Three 
months after the injury both testicles became swollen 
and painful without cause. The left one was the 
worse, and finally suppurated, discharging consider- 
able pus. A slight discharge continued for six 
months, and the swelling did not disappear for a 
year. He wore a suspensory-bandage, but was not 
confined to the bed. During this period he suffered 
from pain in the back, and if he made a misstep, or 
if any one seized him by the shoulder so as to give 
him a twist, it would bring on pain severe enough 
to cause him to faint. He consulted a number of 
physicians, and for nearly a year before I saw him 
had been treated at one of the large city hospitals 
for lumbago. In October, 1893, he began to have 
attacks of dyspnea, resembling spasmodic asthma. 
These came on at night, and were so severe that he 
was deprived of sleep, and was often obliged to sit 
up all night. The breathing became labored, even 
in the daytime, and soon a marked hoarseness ap- 
peared. Asa result of this loss of sleep and worry 
he became emaciated and was very miserable. The 
ordinary remedies for asthma were tried faithfully 
by his physician without any benefit, and he was 
brought to my friend, Dr. Le Fevre, for consulta- 
tion. The peculiarity of the breathing, and the 
absence of the usual signs of asthma, directed the 
attention to the upper air-passages. ‘There was no 
history of obstruction or paralysis in the larynx ; so 
he suspected a reflex cause. An examination of the 
back revealed a projection in the lumbar region, 
and the case was referred to me fortreatment. The 
signs of lumbar Pott’s disease were well marked, 
and I applied a Taylor support, supplemented by a 
strong corset. This gave him great relief, and after 
its application he had only one asthmatic attack. 
The breathing became easier, the hoarseness disap- 
peared, and his general health improved. When I 
presented him to the Section in February he had 
gained thirty pounds, and was doing his ordinary 
work, 

Though cautioned to be very careful about lift- 
ing, and advised to be regular in attendance, to 
keep the brace properly adjusted, he felt so much 
better that he became careless. He frequently lifted 
heavy weights, indulged somewhat in dissipation, in 
consequence of which he received a severe fall, and 
became irregular in his attendance. The result was 
that he came to see me in April with the report that 
he was nearly as bad as before. There was a slight 
increase in the kyphosis. After adjusting the brace 
I sent him into the country, where he could rest, 
and the result was that in a few weeks he was much 
better. Isaw him during the latter part of the sum- 
mer, when he was at work again. He promised to 
do no lifting and to be careful of his habits, and, as 
I have not heard from him since, assume he must be 
in fair condition. 

That his asthmatic seizures, dyspnea, and hoarse- 
ness were dependent upon the spinal lesion seems 
evident from the fact that they were not like true 
asthma, that they improved at once under efficient 
support to the spine, returned again when the back 
was neglected, and again disappeared under rest 
and support. 
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The explanation of these cases is, of course, 
largely theoretic. We have a definite and well-known 
pathologic lesion, but with it symptoms out of the 
usual run which cannot be explained as a direct 
consequence of the lesion. The epigastric pain, 
the paraplegia, and other nervous symptoms have 
their explanation in the lesion. My own belief is 
that we must look to the sympathetic system, and 
regard them as reflex phenomena. Just why a cer- 
tain number of cases, the disease being located in 
different regions, should be affected in this way, it 
is impossible to say. But it isno more strange than 
that a certain number of pregnant women should 
suffer from uncontrollable vomiting, while others 
pass through the whole period with no disturbance 
of the digestive organs. In certain people:a slight 
attack of indigestion will bring on a severe attack 
of asthma, and some women are warned that con- 
ception has taken place by a peculiar hoarseness 
which comes on much earlier than the usual signs of 
pregnancy. 

In those cases in which an autopsy was made 
there appeared to be no change in the cord. It is 
probable, therefore, that the source of irritation was 
at the roots of the spinal nerves. 

Although the explanation of the symptoms occur- 
ring in the cases I have described may be theoretic, 
there are two practical points that may be learned 
from them. The first is that it is possible to have 


peculiar symptoms dependent upon a lesion of the 
spinal column, and the true nature of the trouble can 
easily be overlooked. The second is the importance 
of an early and efficient support to the spine as soon 
as the diagnosis is made. 

326 Lenox Avenug, 


FRACTURE OF THE LARYNX, WITH REPORT 
OF A CASE} 
By THOMAS J. HARRIS, M.D., 
OF NEW YORK, 
ASSISTANT SURGEON MANHATTAN EYE AND EAR HOSPITAL; INSTRUCTOR 
ON DISEASES OF THE THROAT, NEW YORK POST-GRADUATE : 
SCHOOL AND HOSPITAL} FELLOW OF THE 
ACADEMY OF MEDICINE, 

THE following case is reported because the con- 
dition is exceedingly rare and the cause in this 
instance is very unique. 

Up to 1866 little or nothing was known about 
fracture of the larynx. At that time Hunt was 
able to collect only twenty-nine cases. Two years 
later Henecque reported fifty-two more. A careful 
examination of the files since Durham, in 1881, 
wrote his paper and brought the number of reported 
cases up to sixty-two, has enabled me to add thirty 
more, including the present case. 

These thirty cases, together with accompanying 





1 Read before the Section on Laryngology of the New York 
Academy of Medicine, November 28, 1894. 





data as regards the reporter, cause, symptoms, treat- 
ment, and result, are given in table on opposite page, 

Strange as it may seem, in the face of these statis- 
tics, Lane, of London, in 1885, in a classic paper, 
showed, in 100 cases examined in the autopsy-room, 
9 per cent. of fractures of the larynx. 

Causes. The causes of fracture of the larynx are 
most numerous and varied. While they are in most 
cases direct, there are a number of cases reported 
by von Hoffman, of Vienna, in which the cause was 
entirely indirect. In 43 cases reported by Guert, 
14 were caused by strangling, 8 by blows on the 
neck, and by some foreign body striking the neck. 

Symptoms. The symptoms are very character- 
istic—pain, aphonia, and dysphagia, and in all the 
well-defined cases dyspnea, bloody expectoration, 
and emphysema. The dyspnea and emphysema 
are generally excessive, the latter sometimes involv- 
ing the entire body. Crepitus and deformity are 
not constant, probably on account of the emphy- 
sema present. When a view of the larynx could be 
obtained with the mirror, the false bands were re- 
ported to be swollen to an excessive degree, causing 
virtual stenosis of the glottis. Cough is also a 
common accompanying symptom. 

Prognosis. —Fracture of the larynx has always 
been regarded as a very fatal disorder. 

In Durham’s 62 cases there was a mortality of 88 
percent. ; Albert found a mortality of 80 per cent. ; 
Fisher, in 71 cases, a mortality of 78 per cent.; 
and Guert in 68 cases, 70 per cent. 

Fractures of the thyroid are most common, and 
are regarded as most favorable for recovery. All 
authorities in the past have agreed that fractures of 
the cricoid are without exception fatal. 

In the 30 cases collected in this paper the statis- 
tics are much more favorable. The total death-rate 
was only 30 per cent. for fractures of all kinds, 
Still more encouraging is the fact that in the 30 
cases there are 5 cases of fracture of the cricoid, 
with recovery in 4, or 80 per cent., and 5 cases of 
multiple fracture (thyroid and cricoid), with re- 
covery in 2, or 40 per cent. The remaining 20 
cases consisted of 19 cases of fracture of the thyroid, 
with recovery in 80 per cent., and one case of frac- 
ture of the hyoid resulting in death. 

These results are in direct correspondence with 
the assertion of Lane, who insists that the death- 
rate has been greatly over-estimated. 

Among these 30 cases, instead of the clinical 
picture of great dyspnea and emphysema, there are, 
including the present case, 6 cases in which the 
patient presented himself for some resulting disorder 
a considerable time afterward, one reported by Mor- 
genthau, 3 weeks later, for hoarseness ; Barling’s 
case, 6 days later, for hoarseness; Masucci’s 8 
days later, and two cases reported by Sajous, in 
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Reporter. 


Cause. 


Prominent symptoms. 


Cartilage. 


Treatment, | Result, 


| 


Reference, 





, Heymann, 
| Scheier, 
Taylor, 
Briddon, 


Morgenthau, 


Landgraf, 
Fussell, 
Nankiville, 
Guilliot, 
Sokolowski, 
Desvernine, 


Murray, 





| Barling, 
Atherton, 
Major, 


Clarac, 





| Manby, 
Lane, 

| Treulier, 

Masucci, 

Turner, 

Sajous, 
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Sajous, 


Tilgien, 





| van der Hoeven, 


| Jean Maire, 


Hektoen, 


Fall 
Direct 
(horse) 
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head 
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head 
Direct 
Base-ball 
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Direct 
Direct 
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Throttling 
Fall 


Fall 





Some pain; could work. 


Dyspnea; bloody sputum; 
crepitation ; cough. 

Dyspnea; bloody sputum ; 
aphonia; pain. 

Dyspnea; bloody sputum ; 
aphonia; pain. 

Cough; aphonia and swelling; 
came to clinic three months 
later for hoarseness; crepitus. 

Emphysema; dyspnea; bloody 
expectoration. 

Emphysema; dyspnea; bloody 
expectoration. 

Emphysema; dyspnea; bloody 
expectoration. 

Emphysema; dyspnea; bloody 
expectoration. 

Emphysema; dyspnea; bloody 
expectoration. 

Pain; bloody sputum; no em- 
physema or dyspnea till later. 

Emphysema; dyspnea. - 


Came to hospital six days later 
for hoarseness ; crepitus. 
Emphysema; dyspnea. 


Oe Cee eee sereeeeeseeeses -eseseees 


Emphysema; bloody sputum. 


For a few minutes choking sen- 
sation ; aphonia for 24 hours. 

Mentioned by Lokolowski, loc. 
cit. 

Emphysema; dyspnea; came to 
clinic eight days later. 

Suppuration in neck, 


Unconscious; emphysema ; 
pain ; aphonia. 

Came to clinic two years later 
for subacute laryngitis. 

Dyspnea for one week ; came to 
clinic several months later for 
chronic laryngitis. 
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Thyroid 
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Thyroid 
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which the injury occurred some time previously, 
and the only complaints were those of the laryngitis. 
It is hard to reconcile this great variance in the 
severity of the symptoms unless it is, as Sajous 
Suggests, that in these cases, with such slight dis- 
order attendant, the fracture was incomplete, and 
that when only the upper part of the thyroid is 
involved and the lower part spared violent symp- 
toms will be absent, and radical interference is 
uncalled for, 

Treatment, As regards treatment, Hunt asserts 
that he has never heard of a case in which 





emphysema and bloody sputum were present in 
which recovery took place without tracheotomy. 
All authorities advise tracheotomy when urgent 
symptoms exist. Recently the opening of the 
larynx and coaptation of the fragments have been 
suggested, also the introduction of O’Dwyer’s 
tube. The statistics in the 30 cases studied dre, 
accordingly, of interest in this relation. Of the 30, 
tracheotomy or laryngotomy was practised in 11, 
or in 36 per cent. In 19, or 64 per cent., it was 
not performed. In the 11 cases in which trache- 
otomy was practised death resulted in 2, or 18 
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percent. In the 19 cases in which tracheotomy 
was not practised death resulted in 7, or 30 per 
cent. In the latter list there are 11 cases of thyroid 
fracture, with only 2 deaths, or but 18 per cent., 
and 3 cases of fracture of the cricoid, with death in 
I case, or 33 per cent. 

The history of the present case is interesting, 
in reference both to its etiology and its course. 
Briefly it is as follows : 


O. H., aged forty-four years, a musician by profes- 
sion, was a member of the United States Band at 
West Point. All evidences or history of constitu- 
tional disease are lacking. The man states that for 
some time previous to the accident he had been 
compelled to play eleven different musical instru- 
ments, Three years ago, in October, while play- 
ing the baritone, an instrument akin to the trom- 
bone, he suddenly felt a pain in the right side 
of his neck, which was accompanied by a, great 
amount of swelling, extending to the right ear. 
Coincidently there were loss of voice and dysphagia. 
At the same time he detected much pliability in the 
bones in his neck. Dyspnea resulted at once. 
The patient was never deaf previous to this accident ; 
but since then there has at times been a discharge 
from both ears, especially the left, with great deaf- 
ness. Two months later headaches began, which 
have been persistent and very distressing ever since. 
Cough has been a persistent symptom. The swell- 
ing continued for over a year, gradually subsiding. 
The patient was referred to me by my friend Dr. 


Reynolds, United States Army, and I saw him for 
the first time one year ago this present month. 
During the past year the condition has in no 
essential particular changed. The man’s chief com- 
plaint is from the severe persistent headaches, 
situated chiefly in the occipital region, and aggra- 


vated by pressure on the larynx. Since the acci- 
dent dyspnea has persisted, and no later than last 
night, he states, his wife was alarmed on account of 
his great difficulty in breathing. There has been 
an almost total inability to swallow solids. The 
larynx also is painful at times. 

Examination externally shows an_ excessive 
amount of mobility of the thyroid. Although not 
absent, the pomum Adami is not clearly defined. 
Immediately on grasping the thyroid the patient 
experiences pain on the right side. 

The fingers pushed under the right ala at its upper 
border can detect a distinct crepitus when the 
patient swallows, while he states that he feels a 
marked rubbing of the two bones in the act. Pain 
is also produced when the cornu of the hyoid bone 
on the right side is grasped. Examination of the 
larynx with the mirror reveals nothing beyond 
signs of a chronic inflammation, although the false 
bands have always been rather acutely swollen. 
Examination of the left ear gives: 


Watch . P .=0 a.c.; bc. M. T. sunken. 
Tuning Fork .  . C 3/3 
R : ~ Cx 3/3 
Ci 5/3 
C* 5/7 





Although I have repeatedly examined the patient, 
I have never been certain how extensive was the 
injury. The most probable condition is one of 
fracture of the superior cornu of the thyroid on 
the right side, with loss of function of the right 
lateral thyro-hyoid ligament, Whether there has 
been any associated injury of the cornu of the 
hyoid, it is at this late date scarcely possible to 
determine definitely. 


TEXAS TYPHOID OR THE SO-CALLED TYPHO.- 
MALARIAL OR SLOW FEVER. 


By J. ESTILL MILLER, M.D., 


OF LOCKHART, TEXAS. 


THERE has been a great deal of doubt whether the 
fever which has been raging in the southern portion 
of Texas is typho-malarial, typhoid, or a separate and 
distinct type, called by some ‘“‘ slow fever.”’ 

During this epidemic I have treated 46 cases of 
this fever, and have carefully noted the symptoms 
in every case from the beginning to the end, I 
shall endeavor in this article to give the history and 
symptoms. of the fever, so that the reader may draw 
his own conclusions as to whether this is true enteric 
fever or a separate and distinct type of disease. 

The disease often runs through an entire family, 
attacking successively one after another, rarely two at 
the same time. There is usually a short prodromal 
period of headache, and a feeling of malaise ; in 
about one-half of the cases there is loss of appetite, 
whilst in another portion the appetite is preserved 
throughout the entire disease, the patient often be- 
coming hard to control because of his great desire 
for food. There is always an indisposition to work. 
The tongue in the beginning has a mottled or 
freckled appearance along the anterior portion of 
the dorsum, with red margins, and often with a 
triangular red spot at the tip. The papillz are 
slightly elevated ; on the posterior portion of the 
dorsum there is a whitish-yellow, furrowed coat. 
Later in the disease the tongue often becomes dry, 
and is protruded with difficulty ; the coat now be- 
comes brown, or cleans off in flakes, leaving 4 
bright-red surface. 

There are always gurgling and tenderness in the 
right iliac region on pressure; borborygmi and 
obstipation are often present from the beginning. 
Thirty of my cases were constipated ; the others 
began with a slight diarrhea. If the patient does 
not receive the proper diet and treatment, there will 
be tympanites and a low muttering delirium. The 
stools are dark and very offensive at first, gradually 
assuming the ‘‘ pea-soup’’ characteristics. 

Among the nervous phenomena are flushing of 
the cheeks, often one and then the other, and slight 
delirium, the patient declaring that he is freezing 
when the fever is the highest, etc. I saw one patient 
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with Dr. Coopwood in which the teeth chattered 
and the patient could not control the lower jaw. 
The hands and feet are nearly always cold at some 
stage of the disease, and may remain so for days. 

The .pulse in the beginning is often dicrotic ; 
otherwise there is no material change, except when 
the patient is very weak or there is hemorrhage. 
The frequency increases in proportion to the fever- 
height. The temperature has the characteristic 
typhoid curve, beginning low and gradually increas- 
ing, until between 103.5° and 105° in the evening 
and 1o1.5° and 103° in the morning is reached ; 
this continues until the turning-point is reached, 
when it falls in the same curve. During convales- 
cence there are slight exacerbations of temperature, 
finally leaving the patient entirely free from fever. 
In the beginning or first stage the fever is very hard 
to control, and can only be reduced after prolonged 
bathing, often requiring from thirty to sixty minutes’ 
sponging in cold water; in fifteen minutes after 
discontinuing the bath temperature is at its former 
height. Quinin, except in antipyretic doses, has 
no beneficial effect upon this fever. 

The spleen is always enlarged, and in some cases 
the liver also. 

The duration of the disease is variable, running 
from thirteen to forty-five days; most of my cases 
continued from fifteen to twenty-one days. 

This fever differs from typhoid in the absence of 
the rose-spots. I have examined earefully in every 
case, and I have mever succeeded in finding these 
spotson any portion of the body or extremities at 
any period of the disease. Among the forty-six 
cases, I had one in which there was hemorrhage 
from the bowels. None had nose-bleed or per- 
foration. 

I had two cases in the same family, occurring 
simultaneously, one sister, eighteen years old, the 
other twenty. The latter pursued a typical course, 
except that during convalescence she had furuncu- 
losis. The former after two or three days’ treatment 
seemed to recover, and, although I cautioned her to 
continue the treatment, she did not heed my warn- 
ing, and in from ten to twelve days she was again 
attacked with the fever, which ran a very severe 
course, lasting twenty-seven days ; during her con- 
valescence she also had a skin-eruption, which re- 
sembled varicella. 

My friend Dr. C. B. Coopwood was kind enough to 
furnish me with the following report, based on 
eighty-four cases treated by himself during the epi- 
demic : 

At no stage of the disease did he find the ‘ rose- 
spots ’’ on any of his patients, although he looked 
carefully for them. None of his cases had nose-dleed ; 
five had hemorrhage from the bowels, two had per- 
foration. In one of the latter cases he and Dr. 





Chambers held a post-mortem examination, with 
the following results: The Peyer’s patches were 
found ulcerated opposite the insertion of the mesen- 
tery, with typical typhoid ulcers. In the bottom of 
two of these was found a slit-like perforation. The 
symptomatology in this case did not differ from that 
in the other eighty-three cases, except if anything 
it was a little milder. 

The mortality is about the same as is laid down in 
most of our recent text-books as that of typhoid 
fever. Dr. Coopwood tells me that he lost five 
patients out of eighty-four, and I lost one out of 
forty-five cases. 

Our treatment is about the same as recommended 
by Dr. Yeo at the International Medical Congress 
at Rome, minus the quinin. Such conditions as 
those I have outlined need no comment, and prove 
conclusively to my mind that the time-honored rose- 
spots and nose-bled are not the necessary accom- 
paniments of true enteric or typhoid fever. 


CLINICAL LECTURE. 


PARALYSIS OF THE FACIAL NERVE; NEURAL- 
GIA OF SUPERIOR MAXILLARY NERVE. 


[Clinic at the Buffalo General Hospital.] 


By ROSWELL PARK, A.M., M.D., 
PROFESSOR OF SURGERY IN THE UNIVERSITY OF BUFFALO, 


HERE is a man who came to this city expecting to 
have a very severe operation performed. He returns 
without it, happier in mind and somewhat relieved in 
bedy. You may remember that in the last year I have 
twice removed the Gasserian ganglion to relieve intense 
facial neuralgia. From reading the report of one of these 
operations, an out-of-town physician sent me this patient, 
I expected to find a man haggard and worn by suffering, 
reduced in flesh, with the facial appearance of suffering, 
perhaps with spasm of the face. The patient, however, 
showed none of these appearances. He occasionally 
puts his hand to his face, not to relieve a paroxysm of 
pain, but to cover the right eye from the glare of the 
light, as it is exposed on account of a paralysis of the 
orbicularis. On asking him to show his teeth, only the 
left side of the mouth moves. The tongue is fairly well 
protruded, as it is only slightly affected. There is some 
complaint of pain, but not to the extent which I expected. 
He hasa facial paralysis with a certain amount of referred 
pain due to exposure of branches of the fifth nerve, espe- 
cially in the conjunctiva and cornea, because they are 
not protected from dust. This trouble came on by de- 
grees about eighteen months ago. 

The patient is a man, aged fifty-one years, a miner, 
apparently of steady habits. We can get no account of 
alcoholic excess or of syphilis. Even tobacco has been 
used very moderately. 

Having decided that this is a case of facial paralysis, 
the next question is to find the lesion. There is a slight 
impediment to speech, and the voice wavers a little, as if 
there was some involvement of the glosso-pharyngeal 
nerve, as well as the seventh, Pain is felt also in the 
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tongue. To explain the joint affection of these nerves 
we must remember that their nuclei are very close 
together at the base of the brain in the pons, If we can 
suppose a lesion that involves decidedly the origin of 
one nerve and extends somewhat to the origin of the 
other, we can explain the trouble very well. We can- 
not explain the symptoms as due to pressure or injury 
in their passage through the skull, for the nerves do not 
issue through the same foramen. The gradual develop- 
ment points to a slow degeneration of nerve-tissue. 
There is neither the constant headache nor the retinitis 
which indicates brain-tumor, There is no complaint of 
pain on manipulating the face nor on pressing over the 
exits of the supra-orbital, infra-orbital, and other branches 
of the fifth nerve; hence there is no reason for consider- 
ing the trouble neuralgic. Without making a positive 
diagnosis, I believe the trouble to be some form of de- 
generation in the nerves, progressing outward from the 
nuclei. 

There is no indication for operation. I have sug- 
gested that the eyelid be kept closed by a little piece of 
adhesive plaster, and have recommended faradization of 
the face to retain what little activity remains. If the con- 
dition be a true degeneration, there is not much hope of 
ultimate recovery; but I prefer giving the patient the 
benefit of the doubt, and keeping the muscles in as good 
tone as possible. Purely empirically, I have suggested 
the administration of potassium iodid. 

In contrast with this case of paralysis, here is one of 
true neuralgia in a man of about the same age—fifty- 
five years. He is a hard-working man, a day-laborer, 
and he tells me that some months ago he had a tooth 
pulled which had been paining him. All the teeth are 
now gone from that side of his jaw, so that I cannot tell 
which tooth was the offender. However, on questioning 
him further, I learn that the same pain has persisted 
since the removal of the tooth, so that I question whether 
his trouble was not rather a neuralgia due to other cause 
than to ordinary dental caries. The pain is felt particu- 
larly in the jaw, but also over the side of the face below 
the eye. Thus, only the second division of the fifth 
nerve is affected. The pain goes around nearly to the 
ear, and is felt particularly over the antrum, so that I 
infer that the whole of the second division is affected, 
but that the trouble is more pronounced in the infra- 
orbital branch. Although the pain is constant, it is 
subject to exacerbations of the nature of tic douloureux. 
I have told the patient that the nerve affected may be 
removed entirely ; that if the neuralgia be peripheral in 
origin, the cure will be complete. On the other hand, it 
is possible that the trouble is central in origin, and, in 
that case, the operation will not afford relief. The his- 
tory of facial neuralgia shows that it may be operated 
upon again and again. One may read of cases in which 
the nerve has been divided at its exit from the mental 
foramen, then along the ramus of the jaw in the mouth, 
by Pancoast’s operation, with relief for a year or two, 
and later a return of the trouble, so that the jaw has been 
resected and the nerve torn from its channel. Still later 
a more radical operation may have been necessary. 

In this instance, I shall attack simply the infra-orbital 
nerve, which is very easily found. It comes out of the 
infra-orbital foramen along with the artery, a little vein 
entering at the same place. The foramen is nearly half- 





way between the two canthi. The incision is made 
longitudinally. Having found the nerve, I pull it out 
and divide it as far up as possible. The second division 
of the fifth nerve descends through the foramen ovale, 
comes out through the spheno-maxillary fossa, and then 
runs in the infra-orbital canal or trench. Sometimes 
the course of the nerve is almost within the orbit, some- 
times more in the antrum. One never knows until the 
nerve is exposed just what course it takes. It is possible,. 
however, to lift up the eye and chisel through the bony 
covering of the conduit, then pull out the nerve and 
divide it well back toward the spheno-maxillary fossa, 

This man showed on the cheek over the infra-orbital 
foramen a scar. If it were not that this antedated by 
many years the beginning of his neuralgia, I should at- 
tribute the trouble to an entanglement of small branches. 
of the nerve in the cicatricial tissue. 





PATHOLOGIC NOTE. 


A RARE DERMOID. 
By S. C. GRAVES, M.D., 


OF GRAND RAPIDS, MICH., 
VISITING SURGEON TO THE U. B. A. HOSPITAL AND TO THE CHILDREN’S. 
HOME. 


THINKING that a cut and description of a very peculiar 
dermoid might prove a matter of interest to the readers. 
of THE MEDICAL NEWws, I take pleasure in forwarding 
the same. 


The peculiar feature of this tumor, as can be readily 
seen, is the very evident attempt on the part of a bit of 
sequestrated skin to form a portion of a human being. 
The left side of a human face is clearly intended. 

The sequestration-theory of dermoid-genesis is the one, 
I believe, now generally accepted by investigators. At 
least Sutton, in his late work, Zumors: Innocent and 
Malignant, published October, 1893, announces this 
view. Tillmann’s Surgical Pathology, published 1894, 
also accepts the same view. 
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The following is a description of the tumor by Dr. 
William Fuller, of this city, who has given the growth 
careful study : 

In this dermoid cyst, there is developed a well-marked 
eye, with a molar tooth in the situation of the cornea. 
The palpebrz are distinctly developed, with cilia on the 
margins. The outer canthus is united, while the inner 
is incomplete, the internal extremity of each lid termi- 
nating in a cartilaginous prominence. Behind the eye 
is a roundish, irregular bone (sphenoid?), having a 
foramen (optic ?) in the center, from which springs the 
apex of a fascia, conical in shape, the base expanding 
to receive the undeveloped globe of the eye. Above the 
eyeare twotriangular bones (frontal ?) with a cleft be- 
tween them (frontal suture ?). These bones join together 
below in front and articulate with a bone (nasal ?) which 
extends downward for one-half an inch, and is continued 
by a cartilage (nasal septum ?), from the side of which 
springs a well-marked ala, enclosing a nostril about one- 
quarter of an inch in depth. 

Below the nostril is an upper lip, having a well-marked 
dermoid appearance above and abruptly bounded by 
mucous membrane below. A mat of blond hair, mixed 
with dermoid matter (sebum), springs out of a depres- 
sion above the frontal bone, while the eyelashes are 
black. 
A white cord runs obliquely outward and upward 
along the lower margin of the frontal bone (or vital liga- 
ment?) Beneath and parallel to it is a streak of mus- 
cular tissue (levator palpebrze sup.). The cheek has 
the appearance of skin, with a few velvet hairs near the 
upper lip. 

The Fallopian tube and broad ligament formed the 
pedicle of the tumor, the major part of which is a cyst 
that contained a greenish limpid fluid, of a salty taste, 
and is lined by a serous membrane. The cyst-wall is 
composed of two membranes with intervening cellular 
tissue. The bloodvessels of the cyst are long and 
delicate, indicating its rapid growth. The weight of the 
tumor is three pounds, 

The tumor here described was obtained from a patient 
of Dr. J. O. Edie, a woman twenty-two years of age, 
married, who had one child, two years old, and who was 
operated on at the U. B. A. Hospital, November 12, 
1894, The cast was prepared by Dr. William Fuller. 





TERATOLOGIC NOTE. 


A SPECIMEN OF DEFECTIVE DEVELOPMENT 
OF THE ABDOMINAL WALL AWD EVEN- 
TRATION, CYLLOSOMA, 


Presented to the Wistar Museum by Dr. |. Leopold, 
of Philadelphia. 


REPORTED BY B, C. HIRST, M.D., 
OF PHILADFLPHIA, 
PROFESSOR OF OBSTETRICS IN THE UNIVERSITY OF PENNSYLVANIA, 


WEN defects of the abdominal wall are situated more 
to one side than another the corresponding lower limb 
lsrudimentary or absent. The protrusion of abdominal 
Contents, especially of the liver, on this side looks a 
little like the rudiment of the absent limb, as may be 
seen in the photographs, but a slight examination shows 





























the true character of the tumor. The external genitals, 


the urethra, and the anus are commonly absent. 


In 
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cyllosoma (Geoffroy Saint-Hilaire) the lateral eventra- 


tion is on the left side in 72 per cent, of the cases (35 out 
of 48), and the vast majority of the infants are females. 

The history of Dr. Leopold’s patient accounts in no 
way for the deformity of the infant. The woman was a 
healthy primipara, twenty years of age, and there had 
been nothing noteworthy during pregnancy, except an 
occasional discharge of blood at the menstrual periods, 
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Excision of a Sub cortical Tumor of the Brain.—BEEVOR 
and BALLANCE (British Medical Journal, No. 1775, p. 
5) have reported the case of. a woman, thirty-nine years 
old, in which for twelve months there had been pro- 
gressive loss of power in the right lower extremity, and 
for seven months also in the right upper extremity, 
Four or five weeks before coming under observation 
speech was for three or four days stuttering and thick, 
and for three weeks tactile sensations were not properly 
localized on the affected side, while light touches were 
not felt at all, 

At the time that speech became affected there oc- 
curred an attack of vomiting, associated with severe 
headache referred to the frontal region. The vomiting 
had recurred intermittently. No history of a definite fit 
or of giddiness could be obtained. Double optic neu- 
ritis had been observed for three weeks, and for one week 
there had been attacks of sudden pain of a hammering 
character on the left side of the head. The patient was 
fairly well nourished. The face was expressionless, and 
the mental state dull. There were no delusions, but the 
memory was poor. The temperature was rather sub- 
normal, but equal on both sides. The pulse was Ioo. 
The movements of the right side of the face, exclusive of 
the eyes, were less brisk and rather weaker than those of 
the left side. The upper facial muscles acted quickly, 
as did also the muscles of mastication, and the tongue 
was protruded straight. 

In walking the right leg was swung forward. Wrist- 
tap and knee-jerk were increased upon the right side, 
and ankle-clonus was present. The muscular sense was 
lost in the right upper extremity and in the right toes 
and ankle. There was diminished sensibility upon the 
right side below the level of the face. 

Treatment with mercuric chlorid and potassium iodid 
was instituted, but the symptoms failed to improve. 
Operation was, therefore, proposed and acceded to. A 
large flap, shaped like an inverted U, was made upon 
the left side of the head, including the periosteum, and 
allowing of exposure of the coronal and sagittal sutures, 
about one inch of the posterior part of the left frontal 
bone, and practically the whole of the parietal bone, with 
the exception of the anterior inferior angle, and the 
part immediately adjacent to the lambdoid suture. A 
parallel square-shaped portion of bone, whose anterior 
and posterior borders ran parallel with each other and 
with the sulcus of Rolando, was marked out by means 
of a saw. The upper border corresponded with the 
sagittal suture and extended along it from the bregma 
for fully three-and-one-half inches. The lower border 
was parallel with the upper and two-and-one-half inches 
below it. The area thus outlined was divided into small 
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quadrangular pieces by vertical and horizontal cuts of 
the saw. These pieces were then easily raised from the 
dura by an elevator. As soon as one piece had been 
removed the use of strong bone-cutting forceps facili- 
tated the final separation and removal of the pieces into 
which the bone had been mapped out. Along the upper 
boundary of the opening into the skull the final removal 
of the bone was accomplished in part by disintegration 
at the sagittal suture. In this way the dura was exposed 
without injury, and the middle meningeal artery lay 
upon it without having been wounded. The dura bulged 
considerably into the opening into the skull. 

As it was decided to perform the operation in two 
stages, the edges of the scalp-wound were brought 
together by horse-hair sutures, an antiseptic dressing 
applied, and the patient put back to bed. Six days 
later, the patient, having recovered from the previous 
operation, was again anesthetized, The wound was found 
to have united by first intention, but its edges were 
easily separated by the handle of a knife after the stitches 
had been cut. The scalp-flap was again thrown down 
and wrapped in an antiseptic dressing. A small clot 
that lay upon the dura was removed, and as large a 
square dural flap as possible was cut and fastened down 
over the scalp-flap. The cortex thus exposed was bulg- 
ing, and, especially over the upper part of the ascending 
parietal convolution, presented a mottled, unnatural 
appearance. On palpation no area of special resistance 
indicating the site of a tumor could be discovered, but 
on exploring the mottled ascending parietal convolution 
with the finger, the cortex, being here greatly thinned, 
was broken through, anda tumor of whitish-gray color 
was seen. As the ruptured cortex receded the tumor 
appeared to be discontinuous with the brain-substance, 
and an attempt was made to shell it out with the finger 
and the handle of a sterilized silver spoon. This was, 
however, impossible, as the growth was discovered to be 
continuous with and involving the surrounding cortex 
and also the substance of the hemisphere about an inch 
below the surface and toward the front and middle line. 
The tumor was semigelatinous in consistence and softer 
than the normal brain-substance, and it was found easier 
of removal with a silver spoon. 

Considerable hemorrhage occurred, for the control of 
which a series of fine silk threads were passed through 
the cortex for a depth of about three-quarters of an inch 
all around the affected area, except for about an inch at 
the median line. This area was about two-and-a-quarter 
inches in diameter. 

A free incision was then made through the cortex all 
around and just within the line of ligature, and all the 
included part, bone and tumor, was taken away by 
means of the spoon. The tumor extended to the medial 
surface of the hemisphere, and so a part of the mar- 
ginal convolution and quadrate lobule was removed, the 
falx being equally exposed. In this way as much of 
the tumor as possible was removed, but as the line of 
junction of healthy and diseased tissue was so indeter- 
minate, it could not with certainty be known if the whole 
tumor was excised. It,indeed, seemed probable that it 
was not, 

At the close of the operation the brain presented 4 
large cup-shaped cavity, nearly two inches deep, and 
the size of half an orange. It was thought that the area 
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removed comprised the upper part of the ascending 
frontal and parietal convolutions, the anterior part of 
the parietal lobule and the adjacent portions of the 
marginal convolution. When all bleeding had ceased 
the dural flap was carefully stitched in position with fine 
silk. No bone was returned, but the scalp-flap was 
brought into place by many horsehair stitches. During 
the progress of the operation the brain-wound was con- 
stantly irrigated with 1:2000 solution of mercuric 
chlorid by squeezing a wet cotton wool mop over it. 

The patient was kept warm by hot bottles. She was, 
however, much collapsed after the operation, and the 
temperature had fallen to 95°. After a brandy enema 
had been administered the bed was placed in front of a 
large fire, and fresh hot bottles were applied. Her con- 
dition improved, and the danger of death from shock soon 
passed away. On the day following the operation the 
pulse was improved, though still of poor force and tension. 
There were marked aphasia and complete paralysis of 
the right arm and leg. A day later there occurred a 
series of spasms, each lasting a few minutes, involving 
the right angle of the mouth. On the following day a 
similar attack, lasting three hours, took place, but after 
this convalescence was uninterrupted. 

The dressings were changed twice on the second day 


after the operation, and again ten days later, when the. 


stitches were removed. The improvement was progres- 
sive, and four months after the operation the hair had 
grown sufficiently to cover the area of operation. The 
scalp covering the opening in the skull, which had been 
a little concave, had reached the normal level. The 
edges of the bony opening were not quite so sharp as 


they had been. The scar itself was found with difficulty. 
The mental condition was restored to the normal ; speech 
was perfect ; there was no headache, and the movements 


of the face were normal. There was impairment of 
mobility in the extremities on the right side, with some 
rigidity in the upper, and deformity from muscular 
shortening in the lower, Sensibility in its various forms 
was normal. Upon histologic examination the growth 
was found to be a sarcoma with round and spindle-cells. 


Successful Celiotomy for Perforated Gastric Ulcer.— 
ATHERTON (Medical Record, No. 1261, p.2) has reported 
three cases of perforation in the sequence of gastric ulcer- 
ation, in one of which death ensued without operation ; 
in a second, death followed the making of a small open- 
ing in the epigastrium, with the evacuation of about two 
quarts of sour, greenish fluid from the peritoneal cavity, 
and the introduction of a drainage-tube; in the third, a 
successful issue was brought about by celiotomy and 
suture of the margins of the perforation, 

The last case occurred in a woman, twenty years old, 
who, following a meal, was seized with intense pain in 
the left epigastrium and hypochondriac region, together 
with the vomiting of thin, sour fluid. The left upper 
abdomen was somewhat hard, tender, and slightly hyper- 
Tesonant, but not noticeably distended. Hypodermic 
injection of morphin afforded temporary relief, but oper- 
ation was deemed advisable, An incision between four 
and five inches long was made in the middle line of the 
¢pigastrium, and on entering the peritoneal cavity a few 
ounces of turbid serous fluid escaped, and the somewhat 
distended stomach presented. The viscus was some- 





what adherent in the neighborhood of the pylorus. Here 
the peritoneal covering was red and thickened, and 
covered with shreds of lymph, which partly surrounded 
an opening about as large as a quill, near the gastro- 
hepatic omentum and not far from the pylorus, Two 
sutures of fine silk were introduced, by means of a com- 
mon sewing-needle, close to the margin of the opening, 
and tied, thus snugly closing the orifice. Outside of this 
five or six Lembert sutures of the same material were 
placed, Several times the thread cut through the soft, 
thickened peritoneal coat, but finally a sufficient number 
held the folds of the indurated walls of the stomach 
close together until all of the sutures were tied. The 
abdominal wound was closed with silkworm-gut sutures, 
washing of both the stomach and the peritoneal cavity 
and drainage being omitted. A dressing of iodoform- 
gauze was finally applied. During the operation the 
patient vomited a pint of greenish fluid. 

The subsequent treatment consisted in the adminis- 
tration of hypodermic injections of morphin as required, 
the introduction of nutrient enemata, and teaspoonful- 
doses of cold water. 

At the end of four weeks the patient was able to be 
about; and several days later was dismissed in good 
condition. 


Hydatid Cyst of the Parotid ina Boy of Seven.—P1&CHAUD 
(Archives Cliniques de Bordeaux, 1894, No. 11, p. 508) 
has reported the case of a boy, seven years old, who 
presented a swelling in the right parotid region as large 
as asmall mandarin. This had first been noticed some 
eighteen months previously, and had slowly and gradu- 
ally increased in size. There had been slight complaint 
of toothache, but there was no ulceration of the gums, 
As the swelling increased there occurred snoring at night 
and difficulty in swallowing. The tumor seemed to be 
a part of the inferior maxilla, and occasioned some dis- 
placement of its ascending ramus. On palpation the 
mass appeared to be a unilocular cyst, elongated verti- 
cally and included between the ascending limb of the 
inferior maxilla and the mastoid process of the temporal 
bone. On opening the mouth the swelling was found 
to invade the pharynx, displacing the tongue, the right 
pillars of the fauces and the tonsils to the left. With the 
finger in the mouth fluctuation could be detected, and 
the light of a candle placed near the tumor on the out- 
side was transmitted to the interior of the mouth. By 
means of a syringe about two-and-one-half drams of fluid 
were carefully removed from the cyst. The fluid was 
alkaline, of a specific gravity of 1006, contained no 
albumin, but 5 per cent. of sodium chlorid, no cellular 
elements, no cholesterin, and no hooklets. This opera- 
tion did not sensibly diminish the size of the swelling, 
although its tension appeared to be reduced. A second 
puncture, eight days later, evacuated more than two 
ounces of fluid, in which were found scolices with 
attached hooklets, and also free hooklets. The swell- 
ing was notably reduced, but for several days the fluid 
reaccumulated ; finally, however, the swelling entirely 
disappeared. Recovery was interrupted by an intercur- 
rent attack of measles, but was ultimately perfect. 


Union of Fractured Clavicle by Suture. — ROUTIER 
(Revue d’ Orthopédie, 1894, No. 6, p.'445) has reported 
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the case of a woman, twenty years old, who sought re- 
lief for a deformity at the outer portion of the right 
clavicle of progressively increasing degree. It was 
learned that a week previously she had fallen from a 
carriage and fractured the clavicle at the junction of 
the outer third with the inner two-thirds, The outer 
extremity of the inner fragment appeared as a prom- 
inence beneath the skin, and by depressing the soft 
parts the surface of the fracture was reached. Below 
and behind this prominence the inner extremity of the 
outer fragment could be felt. The separation equalled 
two fingers’ breadths, Fairly firm union had taken 
place and the deformity was quite considerable. It was 
proposed to attempt to correct the deformity under anes- 
thesia, and should this fail to expose the bone and bring 
the fractured parts in accurate apposition. Permission 
having been obtained and simple reduction failing, the 
second procedure was carried out and the two fragments 
were sutured with strong silk. The overlying periosteum 
was carefully replaced and sutured with fine silk. The 
wound was closed and suitably dressed.. In the course 
of three weeks firm union had taken place without the 
least deformity. 


Inferior Bilateral Hemianopsia.—ADELHEIM (Médecine 
Moderne, 1894, No. 101, p. 1582) has reported the case 
of a man thirty-six years old, who presented loss of vision 
in the lower half of the field of vision of both eyes. His 
personal history was good, but his mother and sister had 

_ been epileptic, and the mother had lost her vision long 
before death. Shortly before coming under observation 
the patient had had some form of infectious disease, the 
precise nature of which could not be learned, In the 
course of a month he suddenly, on awaking one morning, 
noticed derangement of vision with the left eye. Ob- 
jects appeared to be surrounded by a haze, and he was 
able to see only their upper half. Slight amelioration of 
this condition followed the application of leeches to the 
left temple, but six days later similar phenomena ap- 
peared upon the right side. On examination it was found 
that while most of the other functions of the eyes were 
normal, the lower half of the field of vision of both eyes 
was completely abolished. The left eye presented, be- 
sides, partial peripheral anopsia in the superior half of 
the visual field, in the temporal quadrant. Illumination 
of the superior portion of the retina induced a less active 
contraction of the pupil than illumination of the lower 
portion. On ophthalmoscopic examination the su- 
perior half was found to be distinctly paler than the 
lower half. No lesion of the nervous or visceral system 
could be detected. Varied treatment was without effect, 
and four years later the condition was found to be un- 
changed. But seventeen similar cases could be dis- 
covered in the literature. 


A Remarkable Bullet-Wound.—At a recent meeting of the 
Royal Society of Physicians of Vienna, ZEMANN ( Wiener 
medizinische Blitter, 1895, No. 51, p. 781) presented the 
spinal column and liver from a boy, fifteen years old, 
who died of septicemia nine months after attempted 
suicide by shooting. The bullet had passed through the 
left lobe of the liver and the body of the eleventh dorsal 
vertebra, and between the vena cava and the aorta, with- 
out injury to either df the latter, The original injury to 








the liver had entirely healed, but the projectile had gained 
entrance into the vertebral canal, causing compression 
of the cord. 


THERAPEUTIC NOTES. 


A Contribution to Organotherapy.—SHOEMAKER (Uni- 
versity Medical Magazine, vol. vii, No. 5, p. 309) has re- 
ported the case of a woman, thirty years old, with symp- 
toms of Addison’s disease, in which improvement fol- 
lowed injections of a glycerin extract of suprarenal 
capsules of the beef. Fifteen minims of the extract rep- 
resented ten grains of the capsule, and from twelve 
to twenty minims were injected at intervals of from one 
to three days fora period of two months, The most 
marked influence of the treatment was upon the weight, 
which increased from eighty-nine to one-hundred-and- 
seven pounds. When the injections were suspended, 
the weight decreased seven pounds during the following 
four weeks, remaining stationary for a month, and then 
steadily and progressively increasing. 

Woop (Jbidem, p. 311), having observed a case of ex- 
ophthalmic goiter in which the symptoms improved 
after the spontaneous evacuation of a splenic abscess, 
was led to administer a glycerin extract of beef spleen 
in another case of exophthalmic goiter, and with satis- 
factory results, The extract was injected beneath the 
skin daily, at first in doses of five minims, subsequently 
increased to ten minims. 





The Active Principle of Rhus Toxicodendron and Rhus 
Venenata,—At the recent meeting of the American Physi- 
ological Society, PFAFF (Scéence, 1895, vol. i, No.5, p. 
119) reported the separation from rhus toxicodendron and 
rhus venenata of a non-volatile oil, which, when applied 
to the skin, caused typical dermatitis venenata. The 
general opinion hitherto has been that this skin-eruption 
was dependent upon the action of a volatile proximate 
principle, and toxicodendric acid has been generally 
accepted as the active poison. For prophylaxis, 
thorough washing with an alcoholic solution of lead 
acetate was proposed. The oil is soluble in alcohol, 
and forms a nearly insoluble lead-compound in alcohol, 
and is thus best removed from the superficial skin. 


The Treatment of Diphtheria with the Antitoxin.—DREY- 
Fus (Lyon Médical, 1895, No. 5, p. 146) relates that from 
October 15, 1894, to January 21, 1895, 78 cases of 
diphtheria were treated with the antitoxin at the Charité 
Hospital of Lyons. Among this number there were 15 
deaths, a mortality of 19.29 per cent. Five of the deaths 
were due to conditions of which the diphtheria was a 
complication, 1 to typhoid fever, 1 to pneumonia, I to 
diarrhea, and 2 to broncho-pneumonia. In previous 
years the mortality of diphtheria has been 50 per cent. 


For Dysentery :— 


R.—Acidi borici 3iv. 
Acidi tannici . gr. xiv. 
Tincture opii seragin gtt. xv. 
Aqua . . piety {3x.—M. 


S.—Use as an enema. 
LIEBERSON, Rev. Int, de Méd. et de Chir, Prat., 1895, 
No. 2. 
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THE MEDICAL SHARP. 


In commercial life there is a certain rough stand- 
ard of honesty in buying and selling, beyond which 
if a man go he is recognized as an unprincipled or 
acrooked dealer. There are all grades of crooked- 
ness, from that of a slight overcharging the trustful 
and ignorant up to the green-goods business, bur- 
glary, railroad-wrecking, and political bossism. In 
the law, tremendous fees are not seldom charged, but 
in such cases there has usually been a distinct ser- 
vice performed (by fair or by foul means, it matters 
not here) of greater value to the client than the 
price of the lawyer’s bill. In the ministry the 
religious quack hardly gets rich from his ‘‘ magnetic 
qualities,’ and the contributors must be willing to 
continue the contributions; it is proper enough 
that they should pay for the pleasure of their de- 
ception. 

But in medicine, in modern commercial medicine, 
we mean, there is a rapidly growing condition of 
things that is like that in no other profession. 
There is an increasing number of medical men, so- 
called, who have struck the idea that, irrespective of 
the value of the service, the more they charge the 
more they may charge, and the more practice they 





will get thereby. Other members of the profession 
are disposed to keep still in the face of these sharp- 
ers; but it is high time that the profession arouses 
itself to the fact that this is a professional matter, 
and that there is stealing through the community a 
deep-seated disgust that does not stop with detesta- 
tion of the individual sharper, but that looks upon 
medical men as all ‘‘tarred with the same stick.” 
The feeling is settling into a sullen grudge and 
hatred that bodes no good for medicine, because 
the laboratories, the endowments, etc., which we 
desire must finally spring from the general feeling 
of respect in which we are held by the community 
as a whole. 

Take such too common tricks as these: Enticing 
a patient from the hospital on the ground that in 
the private office better treatment will be possible, 
and ending in an exorbitant bill; the outrageous fee 
to those who will pay it because of fear of scandal, 
the patient having had specific disease, having had 
an abortion, etc., etc. ; one called in consultation, 
charging several hundred dollars, and thus exhaust- 
ing the patient’s small stock of money and good 
will, so that the general physician who advised the 
consultation can get nothing for his own service ; 
unnecessary or repeated operations with fees geo- 
metrically increasing out of all reason ; the abuse of 
the patient’s confidence and trust in a special phy- 
sician, when the thousand-dollar charger knows 
that many another is quite as capable of good med- 
ical or surgical work as himself, and would be glad 
to do it for one-tenth the money; the flattering of 
the vulgar superstition that the surgeon is a greater 
man than the diagnostician and therapeutist, and 
that the fees for operating should be ten times those 
for equally arduous and skilled non-surgical work ; 
humoring the hysteric in the insane desire for treat- 
ment or for operations ; and lastly, the impudent 
bill of maay hundreds or even thousands of dol- 
lars simply because it can be collected in whole 
or in part, and also in order to spread abroad 
among a few foolish rich the fame of being a “ big 
charger,”’ etc., etc. 

There are perhaps a very few asinine nouveaux 
riches who are attracted by such roguishness and 
who prefer to pay exorbitant fees. If the rogue’s 
practice were limited to such people, there would be 
less to criticise. _ But he who plays this flashy game 
with rich nincompoops will also try it upon the 
poor and upon those who are not flattered by it, 
and there then steals through the community a 
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loathing that, as we have said, is not limited to the 
sinner, but that holds the whole profession account- 
able. There follows a close bargaining by prospec- 
tive patients with the most self-respecting physician, 
in which future fees are stipulated, conditioned, and 
forced down, and the medical aspect is lost sight of 
in suspicion and bargaining. After the sharper has 
“bled” the patient or his friends, the reputable 
physician must dicker, and is finally made to suffer 
for the impudent extortion of another. Medical 
men hardly suspect how widely these stories of the 
few extortions travel and how long their echoes 
continue to resound in the community. They 
neutralize (as few of them as we are glad there 
are) the thousands of acts of kind charity and self- 
sacrifice, and leave malevolence and distrust where 
there should be gratitude and good will. 

As a general rule, the fellow who has caught up 
the trick of huge fees as an advertising and money- 
making dodge is, of course, a less skilled and less 
competent physician than another who adheres to 
principle and honor in his charges. Ten to one he 
is an arrant quack in all but name. It is only ex- 
ceptionally that medical ability is coupled with such 
methods of obtaining money under false pretences. 
There are always representatives of this class in 
every city ; we all know them well, and we know 
that their medical and surgical ability is in inverse 
ratio to their impudence. Alas, that the lay world 
is not so discerning as we are. And for this reason, 
as well as for others, the profession owes it to itself 
to disallow the sharper’s attempt to foist himself 
upon the community as the representative of pro- 
fessional action and custom. We shirk our duty— 
ay, even our self-interest in the long run, if we ‘‘ go 
into our shell’’ and say, “It is no business of ours,” 
that ‘‘ people will find him out by and by,’’ and 
all the other lame reasons for /azssez-faire. It is of 
course a puzzling thing to understand whence these 
sharpers continue to draw their victims ; but a large 
part of the mystery consists in our failure to visit 
these upstarts with professional condemnation. We 
assent that they shall wriggle and scheme them- 
selves into professorships, and censorships, and high 
official medical positions, whereby we publish our 
own cowardly acquiescence in their supposed pro- 
fessional standing and representative function, and 
encourage our patients in the delusion which we in- 
deed see through, but which in the end damages 
our own standing and the good name of medicine 
itself. 








We are heartily in favor of the elevation of med- 
ical fees, but we favor an elevation of those of the 
diagnostician, the obstetrician, the therapeutist, 
and the refractionist, as well as those of the sur- 
geon, the operative gynecologist, the ‘‘cutter,’” 
and the cataract-extractor. We favor a. general 
advance in accordance with honor and the general 
standard of values, and not the brutal and excep- 
tional extortion of the surgical sharp. 


REGULATION OF THE PRACTICE OF MEDICINE 
IN THE DISTRICT OF COLUMBIA. 


THERE has been introduced into the Senate of 
the United States a bill ‘‘ to regulate the practice of 
medicine and surgery, to license physicians and sur- 
geons, and to punish persons violating the provisions. 
thereof in the District of Columbia,’’ which has. 
been read twice and referred to the Committee on 
the District. The bill also provides for the regula- 
tion of the practice of midwifery by women not 
physicians. The bill provides for the creation of a 
board of medical supervisors composed of the 
presidents of three boards of medical examiners 
(regular, homeopathic, and eclectic), of five mem- 
bers each, and two members to be appointed by the- 
Commissioners of the District, and in most respects 
conforms to similar laws already in force. The 
position of THE NEws on the question of legislation 
for the regulation of medical practice is so well 
known as not to demand repetition. The bill before. 
us, however, contains certain objectionable features, 
the failure to remove which must in a large measure 
defeat the very objects of its enactment. Thus it 
is stipulated that 

“Any applicant intending to practise in the District 
of Columbia any system of medicine or treatment other 
than the regular or homeopathic or eclectic system, and 
stating such intention in his application, shall be exempt 
from such part of any examinations to which he may be 
subjected as relates exclusively to the treatment of dis- 
ease, but such applicant shall submit in all other branches 
to the same examinations as are required of other ap- 
plicants, and shall be examined by such board of exam- 
iners as may be designated by the board of medical 
supervisors ; Provided, That any person who may avail 
himself of the exemption allowed by this clause, and who 
receives a license under this act, shall cause at all times 
to be plainly affixed to any sign or signs he may erect or 
cause to be erected, and to any prescription-blanks, 
bill-heads, and other like articles he may use in his pro- 
fessional work, and to be inserted. in any advertisement 
he may cause to be displayed, the designation of the 
system of medicine or treatment employed by him for 
the cure or relief of disease.” 
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This is objectionable as tending to invite and 
encourage quackery of all sorts and stamping it 
with the seal of legitimacy. It further recognizes 
and sanctions methods of seeking notoriety that are 
contrary to the spirit of the best professional ethics. 
On the contrary, it were desirable to have some 
provision made looking to the prohibition of public 
advertisement of ability to treat and cure certain 
diseases, such as forms a part of most legislation for 
regulating the practice of medicine. Finally, it 
would be well for the bill to be so amended that of 
the two members of the board of medical super- 
visors appointed by the Commissioners of the Dis- 
trict both shall not be adherents of any of the three 
so-called systems of medicine named in the bill, in 
order that none should acquire a majority in the 
board. 

Rational regulation of the practice of medicine 
has in view the protection of the public, and can 
only inure to the benefit of the community. All 
good men will unite in the effort to suppress quackery 
and charlatanry. As the central seat of government, 
and in a sense the representative city of the United 
States, Washington and the District of Columbia 
should have been the first to enact legislation regu- 
lating the practice of medicine within its bounds, 
and protecting the health and lives of its citizens ; 
but ‘‘ better late than never ’’—in doing good. 





EDITORIAL COMMENTS. 


“Uranalysis.’’—We have been taken to task by the 
learned author of Purdy’s Practical Uranalysis and by 
the Mew York Medical Journal, for criticising (in our 
review, p. 26, January 5, 1895) the term uranalysis. 
Both critics courteously blame us, and aver that uran- 
alysis is the proper formation of the word, and ‘that 
urinalysis is, so to speak, a barbarism. But we are 
sorry to find no reasons, or no valid ones, adduced 
for this opinion; and we are still more sorry, at least 
tentatively, and always humbly, to differ from such com- 
petent authorities. In our opinion, all the objections 
that can be adduced against urinalysis are doubled in 
number and trebled in force against uranalysis, 

1, In the first place, urinalysis has had and still has 
the field. However objectionable etymologically a term 
may be, possession, in philology, is even more than nine 
points of the law. Any attempt to supplant a word in 
use is almost always in vain, and is like resisting the 
tide, One can never reach the sources of the perversion, 
because they are behind us and beyond us, But if one 
hazard the impossible task, he must have patently sound 
and evident reasons, 

2. We suppose the chief objection to urinalysis to be 
against the elision of the syllable am of the second part 





of the compound, analysis (Greek, avédvorc). But in 
uranalysis there is an elision just as culpable, or more 
so, of one syllable of the other root, wvin- (Latin, urina). 
Why is the elision blameworthy in the one case and 
praiseworthy in the other? 

3. The whole question of both formations revolves 
about an absurdity. The dictionaries derive the com- 
pounds of ur- and of urin- from the Greek odpov—an 
evident blunder, as they are patently derived from the 
Latin, and these hybrids, such as uremia, etc., are simply 
hybrids, none the worse for the fact, except for the silly 
attempt to conceal their parentage by false etymologies, 
this now-you-see-it and now-you-don’t derivation, The 
stickling for pure and logical formation as applied to 
our medical barbarisms is nowhere more laughably 
illustrated than in the whole series of words pertaining 
to the urine. 

Wherefore the prejudice against the hybrid? To us 
it seems the argument of the purist and the puerile. As 
our modern coinages did not grow out of the Greek or 
Latin, but are simply new creations using the old roots 
as excuses, why should not the two parts of a compound 
medical word be derived from two languages? What 
earthly objection is there to it? Was language made 
for man, or man for the sake of language? Whoever 
shall attempt to banish hybrid words from medical 
language will have undertaken a task at once impossible 
and absurd. We confess, indeed, to a great respect for 
mules; they are not so showy as horses perhaps, but 
they are quite as beautiful as asses, and far more useful 
and economic, all things considered, than either horses 
or asses. 

4. A weighty objection to uranalysis, as a newly intro- 
duced word, consists in the fact that it is identical with, 
and, therefore, liable to be mistaken as a designation of 
facts like those now expressed by any of the other 
urans. Uran- is now already used to signify about a 
dozen things, one of the nine muses, one of the minor 
planets, a genus of plants, a mineral, one of the ele- 
ments, one of the major planets, a mythologic deity, 2 
dye-stuff, the palate, a form of megalomania, etc., etc. 
It would seem inadvisable to load these two syllables 
with further diversity of significance, whilst the root 
urin- has but a single meaning.’ Philologically we do 
not assent to the doctrine: For whosoever hath, to him 
shall be given, and he shall have more abundance ; but 
whosoever hath not from him shall be taken away even 
that he hath, 

If one’s philologic conscience is so hypersensitive as 
to object to urinalysis, it would seem that it must surely 
balk at uranalysis. In this event we would advise a trial 
of ouronanalysis, which is nota hybrid, and which is 
perfectly correctly formed. Urinanalysis is also correct, 





1 This objection has also struck others. Since the foregoing 
was written the Liverpool Medico-Chirurgical Journal, Janu- 
ary, 1895, p. 206, has said: 

“ Life is not so very short, or the use of the words ‘ urinary 
analysis’ so very frequent, that it would severely tax any writer's 
time to employ the clearer double word than the obscure and 
doubtful single one which forms part of the title of the book under 
consideration. The meaning of ‘urine analysis’ is plain and 
unmistakable; not that of ‘ uranalysis,’ seeing that it may apply 
to many things, such, for example, as ‘ urea analysis,’ ‘ uranium 
analysis,’ ‘ uranite analysis,’ ‘ uryle analysis,’ etc.” 
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and is one letter shorter than urine-analysis. But why 
cherish fondly either or any of the objectionables? 
Urine analysis or analysis of the urine seems pretty good 
English. 


The Dynamics of Life is the title of a most interesting 
lecture—interesting to those whose thought runs natur- 
ally to the deeper problems of physiology and_neurol- 
ogy—by that great neurologist, Dr. W. R. Gowers. The 
address was delivered October 3, 1894, before the Medi- 
cal Society of Manchester, England, and was published 
in the Lancet, and has, we believe, been republished as 
a pamphlet in our country. There is in it a remarkable 
lucidity of thought upon a somewhat recondite subject, 
and a delightful simplicity of language, almost convinc- 
ing the reader that in reading he knows considerably 
more about the matter than in sober reality is demon- 
strably known. The spirit of a braveand scientific use of 
the imagination is altogether praiseworthy. Dr. Gowers 
finally admits that the title he uses is a misnomer, that 
he does not attempt to deal with the dynamics of life, 
properly speaking, but only with some of the fundamen- 
tal processes. of physiologic and nervous function. By 
the aid of careful inference and a sort of philosophic 
diagnosis by exclusion we are led step by step onward 
into the mysteries of physiologic physics, until we reach 
the inscrutable mystery lying behind all biologic func- 
tion—the mystery of vitality, or of Life. On one page 
we are somewhat lonesomely left in a kind of agnostic 
heaven concerning ‘‘ vital energy,” but upon the next 
page we are reassured that ‘“‘ there is more in Life than 
the processes it controls,” The inference remains—and 
we are surprised that our lecturer does not draw it—that 
the fact of the “control” by Life of these ‘“ processes ”’ 
is absolutely indisputable. But the directional control of 
physical forces demands, by inescapable logic, an added 
increment of “energy” in the realm of measurable, or 
physical, phenomena. No one is more ready to follow 
the leading and logic of facts than Dr. Gowers : why then 
balk at the conclusion that the perception and weighing 
of this added energy of control only await the finer per- 
ceiver and the more delicate scales to make it just as 
apparent to science as that of an experiment with the 
bolometer or the torsion-balance. Lord Kelvin has 
said that we know more of the ether than we do of 
shoemakers’ wax. There are some minds that fondly 
think themselves “ scientific’’ that have so little con- 
fidence in logic or the laws of mind that they doubt 
if two apples and two apples make four apples, unless 
the apples be there before them with which to prove 
the suspicious proposition, and even with the neces- 
sary articles before them they would hardly admit that 
two apples and two spoons make four things, The 
mind of Dr. Gowers is by no means of this order, and 
he knows that inference and logic and imagination al- 
ways precede scientific demonstration. Such a logical 
faith as we have indicated seems fully as necessary and 
imperative as many statements agreed to in the essay. 
With this one added step frankly taken the mournful- 
ness of the splendid comparison of the mystery of 
disease and the problem of Life to the sphinx “that 
looks but cannot see,” is transformed into the assur- 
ance of spiritualized insight that sees without the need to 
look. 





The Saving of Life from Drowning and the Resuscitation of 
the Apparently Dead.—Old lines of usefulness are con- 
stantly widening and new ones forever opening. While, 
perhaps, the dangers to life have increased, the means 
of protection and prevention have kept pace. Some 
lives are lost through ignorance, some through careless- 
ness. That many lives are lost that could be saved by 
the observance of simple precautions or the application 
of simple measures in trained and intelligent hands re- 
quires noelaborate discussion. The Life-Saving Society is 
the name ofa London institution, organized in 1891, forthe 
purposes of promoting technical education in life-saving 
andin resuscitation of the apparently drowned; of stimu- 
lating public opinion in favor of the general adoption of 
swimming and life-saving as a branch of instruction in 
schools, colleges, etc.; of encouraging floating, diving, 
plunging, and such other swimming-arts as would be of 
assistance to a person endeavoring to save life; and of 
arranging and promoting public lectures, demonstrations, 
and competitions, and to form classes of instruction, so as 
to bring about a widespread and thorough knowledge of 
the principles that underlie the art of natation. The 
society has been highly successful in its efforts, and has 
issued a Hand-book of Instructions for the Rescue of the 
Drowning, which has reached its third edition and its 
seventeenth thousand. This well-printed and illustrated 
booklet of 107 pages contains much useful information 
which, if properly availed of, must result in great saving 
of life, as well as affording a delightful and healthful 
means of exercise. The course of instruction is both 
theoretic and practical, and is carried out on land and in 
the water by means of drills described in the Hand-book 
Certificates of proficiency and bronze medallions are 
awarded to those that give satisfactory evidence of effi- 
ciency to render aid to persons in danger of drowning, 
nearly four hundred having been awarded during the 
past season. The work is done without remuneration, 
and is supported by voluntary contributions. H.R. H. 
the Duke of York, K. G., is the honorary president of 
the society ; W. H. Greenfell, Esq., the acting president ; 
Mr. Edmund V. Salaman, the honorary treasurer; and 
Messrs. Arch. Sinclair and Wm. Henry, the honorary 
secretaries ; and the officers of the society are at 3 Clar- 
endon Square, London. We do not know that branches of 
this worthy organization or that any similar organization 
exists in the United States, but the formation of the one 
or the other would be a most praiseworthy undertaking 
that could only be productive of a vast amount of good. 


Personal Hygiene.—There are certain subjects that may 
be designated ‘‘ border-line”’ that fail to receive the 
consideration that they deserve from either the popular 


or the educational or the scientific writer, For the one 
they are somewhat too prosaic, for the others perhaps too 
trivial. A book or a series of books on the subject of 
personal hygiene would, we are sure, fulfil a most use- 
ful purpose. Sundry scattering efforts have been made 
in this direction (notably Dr. Burt G. Wilder's capital 
little booklet, Health Notes for Students, published by 
Putnam’s Sons), but scarcely any worthy the importance 
of the matter. It is true we have works on the care of 
the mouth and of the teeth, of the throat and of the voice, 
and of various other individual parts of the economy, 
but so far as we know there does not exist a systematic 
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dissertation upon the hygienic care of the whole body, 
including the management of the skin, the hair, the 
nails, the eyes, ears, nose, the genito-urinary organs, and 
the anus. There is both an art and a science in per- 
sonal hygiene, but they have not received the develop- 
ment that their importance entitles them to. We are 
moved to these remarks by a timely article in the /our- 
nal of the American Medical Association, January 12, 
1895, p. 46, by Dr. J. Rawson Pennington, on the 
“Hygiene of the Anus and Contiguous Parts.” The 
subject is rather a homely one, but receives consider- 
ate treatment. There can be no doubt that many of the 
rectal and anal troubles which are so prevalent can be 
ascribed to neglect in the care of these parts. Consti- 
pation, straining at stool, the injudicious use of purga- 
tives, the position necessitated by the modern water- 
closet, the failure of simple ablution, the use of unsuit- 
able toilet-papers or worse are among some of the 
influences that may be held responsible for such condi- 
tions as hemorrhoids, fissures, ulcers, prolapse, inflam- 
matory processes, reflex. phenomena, and mechanical 
distubances of adjacent viscera. In this era of preven- 
tive medicine the dissemination of a proper knowledge 
of the physiology of the outer textures and accessible 
organs of the body is essential, and will go far to limit 
a numerous class of avoidable ailments. 


Strange Logic is that of our usually consistent and al- 
ways excellent contemporary, the Boston Medical and 
Surgical Journal, when it would charge President Eliot 
with the responsibility of broken bones in the future from 
foot-ball playing. President Eliot frankly condemns the 
game in words we quoted in our issue of February gth. 
In trying thus to stop the vicious excesses of the game 
he is to be made responsible for injuries resulting from 
those excesses! Partisan logic could surely go no fur- 
ther. To-day Captain Bahen, of Washington, lies slowly 
dying, paralyzed from the chest down, from fracture of 
the spine, occurring months ago on the foot-ball field. 
We suppose that this “trivial accident” and the hun- 
dred or more of deaths that have occurred on the foot- 
ball field are to be charged to the “‘ extremists” who 
have opposed this atavistic reversion to barbaric 
“sports.” Such logic and such reckless indifference to 
human suffering are doing excellent service in awaken- 
ing parents and educators to the pernicious influence 
of the “‘ game.” 


SOCIETY PROCEEDINGS. 


NEW YORK NEUROLGGICAL SOCIETY. 
Stated Meeting, February 5, 1895. 


Dr. C. A, HERTER, VICE-PRESIDENT, IN THE CHAIR. 


“Charcot Monument Fund.” Dr, HERTER, Chair- 
man of the Charcot Monument Fund Committee, 
reported that $533 have been received. This amount 
was mostly made up of large subscriptions, and 
there has been a lack of general interest in the mat- 
ter. The committee hoped to increase the amount to 
$800, or $1000, so as to make a really worthy contribu- 
tion to the general fund, and in order to accomplish this 
it was very desirable that each member of the society 





should contribute something, no matter how small the 
amount. 

“Athetosis with Beginning Tabes,"”” Dr. JoszepH CoL- 
LINS presented a male patient, thirty-seven years 
old, married, and by occupation a policeman. The 
family history was very good, Syphilis and alco- 
holism were denied, and there were no traces of 
either to be found. The man had never used tobacco 
nor indulged in excesses. The only factor in his pre- 
vious history that was at all pertinent was that nearly 
eight years before coming under observation, while 
attempting to make an arrest, he was thrown against a 
pillar of an elevated railway, and received a severe cut 
over the right parietal region. He was not unconscious, 
but was incapacitated for about three weeks. There 
had at no time been any headache. 

For a year there had been noticed some involuntary 
movements of the right hand, particularly on excitement 
and, exertion. Accompanying this was a sense of 
numbness in the hand and upper right extremity, and a 
loss of dexterity in the fingers of this hand. There 
was also drooping of the left eyelid, at first intermittent, 
but subsequently constant. Further, transient attacks of 
diplopia occurred. The numbness of the right hand 
and arm gradually grew worse, and the member felt 
heavy and useless. For a short time a similar feeling of 
numbness had been perceived in the legs,.particularly 
in the left, together with the sensation of a firm band 
fastened around the calf of the right leg. Sexual vigor 
had begun to diminish within six or seven months, until 
gradually a state of impotency was reached. There 
was no trouble with the sphincters, and there had been 
no disturbance of speech and no uncertainty of gait, 
either by day or by night. 

Examination showed more or less irregular move- 
ments of the right upper extremity, particularly manifest 
in the hand. These movements constituted neither a 
clonus nora tremor, nor were they sufficiently rhythmic, 
determinate, systematic, or uniform to be called athe- 
toid, and there was no tendency to distortion. They 
continued during sleep, but to a less degree, and were 
aggravated by stimulation and excitement. They con- 
sisted in a sort of flexion and extension of the hand on 
the wrist and irregular movements of the fingers. They 
could not be diminished by the strongest endeavor on 
the part of the patient. The strength of the right arm 
was a little impaired, more in the extensors than in the 
flexors. There was considerable tactile anesthesia, but 
the pain-sense and thermal sense were normal. The 
muscular sense was impaired, and there was loss of the 
sense of position in the right arm. When a coin, such - 
as a silver quarter-dollar or half-dollar, was dropped 
into the palm, the man could feel it strike, but he had 
no idea what it was, nor could he tell when it was re- 
moved, There was marked ataxia in this extremity, 
complete loss of dexterity in the fingers, and great over- 
action on attempts at directed effort. The left palpebral 
fissure was narrowed, but there was no real ptosis; -the 
left eye seemed small and retracted, while the pupil was 
pin-head in size and did not react to light and very 
slightly in accommodation ; there was no muscular defi- 
ciency. The pupil of the right eye was small ; it reacted 
in accommodation, but not to light. There was no limit- 
ation in movement or of the visual field in either eye. 
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Both optic nerves were pale, the left rather more so than 
the right. It was thought they were possibly in the first 
stage of atrophy. Vision, R. 20/L; L. 20/xL; color- 
perception was good; there was no scotoma. 

The knee-jerks were completely absent, even with re- 
inforcement, Station was steady. There was no twitch- 
ing of the left hand, but the fingers had lost their dex- 
terity to some extent. There was slight numbness in 
the left upper extremity, but objectively sensibility was 
normal. There was no muscular atrophy. Although 
the patient strenuously denied syphilitic infection, and 
there was no evidence of the disease, he was put upon 
mercurial inunctions and increasing doses of potassium 
iodid. This treatment, combined with warm baths, 
rest in bed, massage and tonics, was kept up for ten 
weeks, and at the end of that time the patient had not 
shown the slightest sign of improvement, excepting the 
_ return of sexual potency. The treatment was then 
changed to gold and arsenic chlorid. 

Dr. Collins regarded the case as one of athetosis, with 
beginning tabes. This combination is rather rare, only 
a few cases having been reported. The only symptoms 
of tabes in this case were the loss of knee-jerks and the 
condition of the man’s eyes. He had never had any 
pains. 

Dr. M. ALLEN STARR said the case impressed him as 
one of multiple lesions, and in the absence of pains, 
together with the marked unilateral character of the 
symptoms, it differed very decidedly from locomotor 
ataxia. A person may have ataxia without necessarily 
having locomotor ataxia, and it may be the result, as 
may also the loss of knee-jerks, of a lesion in the pons, 
or crus, or cerebellum. 

Dr. B. SACHS said that on account of the multiplicity 
of the man’s symptoms he did not regard the case as 
one of locomotor ataxia, pure and simple. He rather 
suspected that the case was one of cerebro-spinal syph- 
ilis, He expressed the opinion that one of the most 
certain symptoms in cases of syphilitic tabes—as dis- 
tinguished from pure tabes—is an inequality in the 
pupils; either they are unlike, or they do not act alike. 

Dr. STARR said that he felt inclined to agree with a 
statement made by Dr. Buzzard, of London, in a recent 
book, that multiple sclerosis isa much more frequent 
disease than has heretofore been supposed, That writer, 
reports five cases of multiple sclerosis in which the ordi- 
nary diagnosis would be locomotor ataxia. 

Dr. COLLINS said that he regarded the case as one of 
cerebro-spinal syphilis of the tabic type. The patient 
was seen a number of times by Dr. C. L. Dana, who 
. made the same diagnosis. Dr. Collins added that he did 
not think it possible to have a lesion of the crus or cere- 
bellum without the development of certain motor and 
other symptoms which this man did not present. This 
man probably had syphilis many years ago, and there 
was now some thickening in the capsule that gives rise to 
the athetosis, 

Dr. HERTER said that he thought the case was one 
of multiple sclerosis rather than cerebro-spinal syphilis, 
He did not consider it one of locomotor ataxia. It is per- 
fectly possible to have a lesion of the crus that gives rise 
to anesthesia and incodérdination on one side. In many 
cases of multiple sclerosis one of the early symptoms is 
slight optic atrophy. 





‘*A Contribution to the Subject of Tumors of the 
Spinal Cord, with Remarks upon their Diagnosis and 
their Surgical Treatment, with a Report of Six Cases, in 
Three of which the Tumor was Removed.” Dr. M. 
ALLEN STARR stated that the diagnosis of tumors of the 
spinal cord has only become possible with any degree of 
accuracy within the past few years, since the localization 
of the motor and sensory functions of the cord Has been 
precisely determined. The practical importance of a 
subject of this character cannot be exaggerated, inas- 
much as a study of the cases upon record shows that 
relief of the symptoms and cure of the disease are per- 
fectly possible by surgical interference in the majority _ 
of cases when the diagnosis is made in time. 

From a careful review of the literature of the past ten 
years he had been able to collect 123 cases of tumor of 
the spinal cord. In 100 of these the history was fairly 
satisfactory, and in the light of our present knowledge a 
diagnosis should have been quite clear some time before 
death. In 54 of the cases it should have been possible 
to reach not only a diagnosis, but also a conclusion 
as to the feasibility of an operation. Studying the 
cases from a pathologic standpoint, it was found that of 
the 100 cases there were 75 in which the tumor could 
have been removed. As a matter of fact, operations 
had been undertaken for the relief of tumor of the spinal 
cord in 22 cases (not included in the 123 cases previously 
referred to). In only two instances had the surgeon 
failed to find the tumor sought for; in but one was it 
impossible to remove it when found. In 11 cases the 
patients died soon after the operation ; in 11 cases they 
recovered from the operation. In 6 cases the operation 
was followed by recovery from the condition of para- 
plegia, After fully reporting 6 cases of tumor, in 3 of 
which the diagnosis was made and the tumor success- 
fully removed, Dr. Starr said that the most important 
and earliest symptom of tumor of the spinal cord is 
pain. The location of this pain is usually in the pe- 
ripheral distribution of the nerve-root that is first com- 
pressed by the growth of the tumor. In the majority of 
cases the pain is referred to the epigastrium or to the 
abdominal region, or to the legs or arms, rather than to 
the spine itself. The pain is of a severe neuralgic char- 
acter, is sometimes described as burning, and as it in- 
creases, it appears to shoot along the course of the nerve 
that is implicated. The second group of symptoms of 
diagnostic importance are those caused by the compres- 
sion of the cord by the tumor. It is well known that 
when compression is exerted either upon a nerve-trunk 
or upon the spinal cord, a certain order is commonly 
observed in the symptoms produced, viz.: (1) pain re- 
ferred to the periphery ; (2) increase of reflex activity ; 
(3) paralysis ; (4) loss of sensibility; (5) loss of reflex 
activity. In the vast majority of cases tumors of the 
cord have been found in the dorsal region. 

A summary of the cases collected from the literature 
of the past ten years showed that thus far the number of 
recoveries after the removal of spinal tumors has been 
but six, and in one of these the compression was exerted 
upon the cauda equina and not upon the cord proper. It 
must be said in explanation of these unfavorable results 
that the operation was not undertaken until the tumor 
had been present for a number of months, and until the 
secondary destruction of the spinal tissue was of such a 
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nature that regeneration of the nerve-elements was prac- 
tically out of the question. 

In spite, however, of the gravity of the situation, and 
of the very unfavorable results that have thus far at- 
tended the removal of spinal tumors, it is always to be 
remembered that the disease is otherwise of a hopeless 
character and of a necessarily fatal termination, and, 
hence, any measures for its relief are justifiable. It is 
also to be remembered that the earlier the diagnosis can 
be undertaken, the more likely it is to be followed by 
relief. 

Attention was called to the relation of the segments of 
the spinal cord to the vertebrz, and it was pointed out 
that tumors lie from two to four inches above the line of 
anesthesia on the body. Large incisions, the removal of 
the bone by cutting forceps and rongeur, the cautious 
division of the dura and care in handling the cord to 
prevent hemorrhage and pressure were recommended. 

Dr. C. L. DANa said that cases of spinal tumor have 
been rare in his experience. He recently saw a case in 
which he felt inclined to make that diagnosis, although 
he could not say positively whether the lesion was a 
tumor or not. The patient was a female, aged thirty years, 
who was operated on about a year ago for carcinoma of 
the foot, the leg being removed above the knee. The 
patient made a good recovery and remained well until 
about nine months after the operation, when she began 
to suffer from neuralgia on the right side, in the region 
supplied by the seventh and eighth dorsal nerves. She 
gradually grew weaker, and there was a certain amount 
of cachexia, Four months after the onset of the pain 
paraplegia developed which, within a week, became 
complete for both motion and sensation. There was a 
loss of control over the sphincters, and the woman pre- 
sented all the symptoms cone would expect from a trans- 
verse lesion of the cord. The sudden onset of the 
paraplegia made it probable that in this case there was a 
malignant growth of the cord, with, perhaps, acute soft- 
ening due to hemorrhage or embolism, Dr. Dana 
added that thus far the result of the surgical treatment 
of tumors of the cord is rather discouraging ; perhaps it 
will be better in the future, when the tumors are recog- 
nized earlier. 

Dr. SACHS said that this subject evidently possesses 
a greater interest now than it did a number of years ago 
when Erb made the statement that spinal tumors were 
of so little importance that he did not care to enter into 
their differential diagnosis. It is doubtful, however, 
whether the practical importance of the subject will, in 
years to come, prove to be much greater than it has been 
in the past. In most of the cases reported as operated 
on with good results the tumor was extra-dural. In the 
diagnosis of these cases it is a point of the greatest im- 
portance to try to make out whether the growth is 
extra-dural or intra-dural. Further, it is important to 
differentiate between the extra-spinal and intra-spinal. 
When the cord itself is involved, it is very doubtful 
whether anything can be gained by an operation. 

Dr. Sachs said that while he was perfectly willing to 
acknowledge the value of pain as a means of diagnosis 
in these cases, he thought Dr. Starr had laid rather too 
much stress upon this. The pain is produced by tumors 
that rest chiefly on the posterior surface of the cord, and 
while undoubtedly a large number do take their origin 











in that region, perhaps the majority, still there are some, 
particularly those in connection with caries, that would 
be likely to give rise to symptoms referable to the an- 
terior nerve-roots rather than to pain. These so-called 
root-symptoms are often very important. Before advising 
an operation in these cases, it is well to try to arrive at a 
conclusion as to the character of the growth. In cases 
in which there is any suspicion of tuberculosis, it is 
doubtful whether one should operate ; also in specific 
cases. The operation is of so serious a nature that 
everything must be carefully considered before it is re- 
sorted to. Dr. Sachs called attention to the fact that 
some cases in which the symptoms might very well lead 
one to suspect tumor might prove to be cases of local- 
ized specific meningitis. Such instances have come 
under his observation. Thus far, the results following 
spinal operations have been extremely discouraging, and 
the prospects are even more gloomy than with brain- 
tumors, or fully as much so, After the removal of 
spinal tumors, the patients, for some reason which has 
not been determined, do not seem to improve. This is 
probably due to structural changes in the cord, so slight 
in extent that they are not noticeable to the naked eye. 

Dr. A. J. McCosu discussed the subject from a sur. 
gical standpoint. He stated that at the present time the 
outlook in this field of surgery is rather gloomy. One 
obstacle to the attainment of brilliant results lies in the 
character of the growths. The great majority of spinal 
tumors seem to be either malignant or tuberculous, 
and in either case very little can be*expected from their 
removal, The operation of laminectomy, Zer se, is not 
a formidable one; it is rather tedious, and considerable 
blood is likely to be lost ; but if the patient is in fair con- 
dition the mortality should not be great. His own re- 
sults with the operation have not been encouraging. 
He has operated four times, and in none of these cases 
did any benefit follow the operation. Still, it must be 
remembered that these are otherwise hopeful cases, and 
if an operation offers a reasonable hope for relief it 
should be undertaken. 

Dr. HERMAN M. BicGs said that in the cases of ma- 
lignant tumor of the cord that he has seen at autopsy 
there were invariably similar growths in other parts of 
the body and secondary tumors in the brain, The only 
kind of tumor of the cord in which the prognosis is at 
all favorable is the non-malignant connective-tissue 
neoplasm, such as has been removed by Dr. McEwen. 
In cases in which the growth is tuberculous or malignant 
the course of the disease is probably much more rapid 
than when it is non-malignant, and this fact might give 
some clue as to the character of the tumor and the ad- 
visability of operative interference. 

Dr. HERTER said that he had seen a number of cases 
of tumor of the spinal cord, and has recently reviewed 
the literature of the subject. In doing this he was im- - 
pressed with the idea that the time had not yet arrived 
for writing the history of spinal tumors. A sufficient 
number of these cases have not yet been accurately re- 
ported. Dr. Starr has done great service in calling 
attention to the sensory disturbances met with in these 
cases and by his careful study of them. He fully agreed 
with Dr, Starr that pain is the most constant and char- 
acteristic as well as the earliest symptom of tumor of 
the cord; it is much more constant than in brain-tumor. 
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As regards the character of these growths, Dr. Herter 
said that of the cases thus far reported carcinomata do 
not form a very large proportion. The sarcomatous and 
tuberculous are more frequent, and many of them begin 
in the spinal cord itself. The gray matter of the cord 
seems to afford a favorable nidus for the growth of tuber- 
cle-bacilli. Probably one-half of the tumors of the cord 
will never be classed as operable. 

Dr. STARR, in closing the discussion, said that he had 
thus far been unable to find any definite points of dif- 
ferential diagnosis between extra-dural and intra-dural 
tumors of the cord. There are some points of differen- 
tiation between the intra-spinal and the extra-spinal, 
including under the former heading both the intra-dural 
and extra-dural. With the intra-spinal there is more 
likely to be an early development of bedsores and 
cystitis; also reaction of degeneration and. atrophy of 
the muscles, The supposed rarity of these cases is 
probably largely due to the fact that they are often un- 
recognized. The same is true of other diseases. Eight 
years ago syringomyelia was rarely met with ; since that 
time the disease has been studied and well described, 
and last year sixty-eight cases were reported. Dr. Starr 
said that within a year his paper on spinal tumors will 
no doubt be outgrown, but he expressed the hope that it 
would lead to a more careful study of these cases. The 
statistics thus far are not so discouraging, and there is 
every reason to hope that they will be better in the 
future. Of twenty-two cases thus far operated on, six 
recovered from the operation and the paraplegia—that 
is, more than 25 per cent. It is true that in most cases 
the character of the tumor is such that recurrence is to 
be feared; still, surgeons do not hesitate to remove a 
sarcoma in other parts of the body, even though the 
probability is that it will recur. 
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Diphtheria-Antitoxin in Cleveland.—Dr. A, P. Ohlmacher, 
professor of pathology and bacteriology in the medical 
department of the University of Wooster, assisted by 


Drs. C, B. Parker and H. W. Kitchen, has completed ' 


the immunization of a horse against diphtheria. The 
first injection of 0.5 c.c. of the toxins was made on De- 
cember 20, 1894, and the last injection of 250c.c. was made 
February 5, 1895, thus completing this part of the ex- 
periment in the incredibly short space of one month and 
sixteen days. The toxins manufactured and employed 
in this work were of high virulence, 0.1 c.c., invariably 
killing a 500-gram guinea-pig in from thirty to thirty- 
six hours; and their potency has been repeatedly tested 
during the work. The first blood-serum was obtained 
on February gth, and in the preliminary tests on three 
guinea-pigs showed strong immunizing power, as all 
three of the experiment animals were still alive and 
well three days afterward. It now remains to stand- 
ardize the antitoxin and it will be ready for therapeutic 
purposes. The animal treated, it is believed, is the first 
completely immune horse in this country, and, from all 
that can be learned, it has been immunized in a much 
shorter period of time than any before. Roux completed 





the immunization in two months and twenty days, and 
cited the fact as remarkable. 

The work in the laboratory of the University of 
Wooster has been done for purely scientific purposes, 
and the antitoxin will be used only in cases in which 
preliminary bacteriologic examinations can be made. 
The antitoxin will not be put in commerce. A detailed 
report was made before the Cleveland Medical Society 
on February 22d, together with an exhibition of all pos- 
sible material bearing on it. The report will be duly 
published. 


To Military and Naval Medical Officers.—Dr. Albert L. 
Gihon, Medical Director U. S. Navy, U. S. Naval Hos- 
pital, Washington, D. C.; Dr, John VanR. Hoff, Major 
and Surgeon U.S. Army, Governor’s Island, Harbor of 
New York, and Dr, Myles Standish, Captain and As- 
sistant Surgeon, M. V. M., No. 200 Dartmouth Street, 
Boston, Mass., members of the ‘‘ Committee on Litter,” 
appointed by the Association of Military Surgeons of 
the United States, to report at the approaching annual 
session a desirable form of military litter for the com- 
fortable, safe, and expeditious transportation of the sick 
and wounded, solicit from medical officers of. the 
National Services and the National Guard of the several 
States suggestions, plans, or models of such an ap- 
pliance, to be delivered to either of them at their respec- 
tive addresses on or before April 1, 1895. 


A Journal for Diseases of the Digestive Organs.—The de- 
partment of “‘ Diseases of the Digestive Organs ” is about 
to be represented by a publication, the Archiv fir Ver- 
dauungskrankheiten, the first number of which will ap- 
pear in April, It will be published in Berlin and edited 
by Dr. I. Boas, the well-known author of a work on Dis- 
eases of the Stomach, He will be assisted by specialists 
in Germany and other countries. The Archiv will con- 
tain original articles, besides reviews and abstracts of 
recent literature, and will embrace diseases of the 


stomach, intestines, liver, pancreas, and peritoneum, 


constitutional diseases and dietetics. 


The Section on Neurology and Medical Jurisprudence of the 
American Medical Association has arranged the following 
symposiums for the May meeting at Baltimore: 

Epilepsy : Medically, Surgically, and Therapeutically. 
Hypnotism and Mental Therapeutics, and its Medico- 
Legal Relations. Electricity; Some new Therapeutic 
Relations and Questions of Treatment. 

Short practical papers on these topics are urgently 
solicited. Other papers on subjects belonging to this 
section will be welcomed. Dr. T. D. Crothers, of Hart- 
ford, Conn., is the secretary of the Section. 


The Obstetrical Society of Cincinnati at its annual meet- 
ing elected the following officers for the ensuing year: 
President, Dr. A. W. Johnstone; Vice-President, Dr. 
Sigmar Stark; Secretary, Dr. E. S. McKee; Corre- 
sponding Secretary, Dr. W. D. Porter; Treasurer, Dr. 
Geo, E. Jones, 


Prof. Jacob Gottstein, of Breslau, the well-known laryn- 
gologist, died January 11th at the age of sixty-three, 





